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The Development of Medical Practice in 
Bedford Township, New York, Particularly 
in the Area of Katonah*t 


By JANET DoE 


Library Consultant 
New York Academy of Medicine 


Katonah, New York, is a village in the Township of Bedford, Westchester 
County, lying some forty miles north of New York City and about twenty 
miles inland from the Hudson and Long Island Sound. It has evolved from 
four successive communities located on a few square miles of the northern 
end of the Township. Cherry Street, its first cluster of houses in post-Revolu- 
tionary days, was partly deserted about 1812 when many villagers moved a 
mile or so northeast to where a grist-mill attracted more activity, and named 
their new settlement Whitlockville. When the railroad came through in 1847 
a scant mile to the east of this hamlet, business interests were transferred 
there, where an additional village began to flourish. In 1852 this was named 
Katonah in honor of the Indian Sachem from whom the land had originally 
been bought. When the New York City Water Supply took over the Croton 
Watershed and flooded the valleys in which lay Whitlockville and Katonah, 
the inhabitants agreed to stay together and migrate to higher ground nearby. 
Thus in 1897 began the exodus to a fourth location, the present site of the 
main village of Katonah, a short mile south of Old Katonah and east of 
Cherry Street. The center of population has rotated through the four corners 
of a rough square, and still consists to a surprising degree of descendants of 
many of the early families. 

The present population of some 4,500 consists of local professional and 
tradespeople, commuters, retired individuals, and a few well-to-do who like 
and can afford country life. They have excellent up-to-date medical care, 
which not every village in like circumstances does possess. The story of how 
provision for the health of its inhabitants has grown from the rigor of pioneer 


* Murray Gottlieb Prize Essay, 1960. 

7 In connection with New York’s Year of History the Katonah Village Improvement 
Society is compiling a history of the village. The gathering of data for the medical aspects 
of this history turned up information which may be of interest in following the develop- 
ment of medical practice in semirural districts elsewhere. This paper is a revision of that 
material. The full account, with complete bibliographical sources, is on file at the Katonah 
Village Library. 
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days to well organized modern medicine may exemplify what has taken place 
in similar villages. 

The Town of Bedford, in which Katonah lies, was settled in 1680 by 22 
Englishmen who had come from the New Haven region to Stamford, 
Connecticut, and then inland. Land called the ‘‘Hop Ground’”’ formed the 
original purchase from the Indians. On this piece Bedford Village was built. 
The northern portion of the Township, which we now call Katonah, was 
acquired from the Sachem of that name and from other Indians in deeds 
dating from 1702 to 1722. Wilderness in the beginning, and but sparsely 
settled in the early years, it had some roads laid out as early as 1702. These 
generally followed Indian trails, such as the Muscota Path which had become 
our Cherry Street when the first medical man in this immediate area came 
there to live about 1795. 

Before the Revolution few doctors were available in our Township or even 
in Westchester County. Medical advice was sought from ships’ surgeons in 
port, the clergy, or “‘useful and skilful’’ old dames in the region. Such a wise 
woman was Mrs. Sarah Bates of Stamford who in 1690 wrote to a patient 
in Rye: 


I have sent you a potion of pills: take as soon as ye messenger returns in a little honey, 
and if your vomiting still follow you: take about half a gil of brandy if you can git it two 
spoonfuls of salat oyle two sponfuls of lofe sugar nutmeg: mix it together and drinke it 
aply mint with rum or brandy to his stomocke: this I know hath been found good in ye 
like distemper (1). 


Little data remains about the physicians who lived in Westchester down 
to Revolutionary times. A Dr. Devaney, the first physician of record in 
Rye, in 1724 was paid £ 3-19-0 for attendance on ‘“‘a poor man that dyed at 
Joseph Horton’s house.’ Reason enough for the anonymity of the doctors of 
the early eighteenth century appears in the description of the medical pro- 
fession given by a contemporary historian ! 


Few physicians among us are eminent for their skill. Quacks abound like locusts in 
Egypt, and too many have recommended themselves to a full practice and profitable sub- 
sistence. This is the less to be wondered at, as the profession is under no kind of regulation. 
Loud as the call is, to our shame be it remembered, we have no law to protect the lives 
of the King’s subjects from the mal-practice of pretenders. Any man, at his pleasure, sets 
up for physician, apothecary and chirurgeon. No candidates are either examined or 
licensed, or were sworn to fair practice (2). 


Such conditions could not be allowed to continue. To New York City goes 
the honor of adopting the first effectual methods for regulating medical 
practice. The preamble to this first regulatory Act, Colonial Law, Chap. 
1120, 1760, reads: 
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Whereas, many ignorant and unskilful persons in physick and surgery in order to gain 
a subsistence do take upon themselves to administer physick and practice surgery in the 
City of New York, to the endangering of the lives and limbs of their patients; and many 
poor and ignorant persons inhabiting the said City, who have been persuaded to become 
their patients, have been great sufferers thereby: for preventing such abuses for the future: 
[the following provisions are made] (3). 


The Act itself, passed June 10, 1760, states in part: 


No person whatsoever shall practice as a physician or surgeon in the City of New York 
before he shall have been examined in physick or surgery, and approved of and admitted 
by one of his majesty’s council, the judges of the Supreme Court, the King’s Attorney 
General, and the Mayor of the City of New York... taking to their assistance . . . such 
proper person... as they shall think fit (4). 


While this Act specified practice in New York City, it had effects beyond 
that, which Westchester certainly felt. 

At this time the only means of securing a medical education was to study 
and work with an experienced physician, whose age and gray hairs were con- 
sidered more necessary than either knowledge or skill. No medical schools 
existed in this country; the mass of practitioners was deplorably ignorant; 
only a physician who went to Europe to study could be abreast of the latest 
medical knowledge. The country regions, such as Westchester then was, 
would have few, if any, trained doctors. 

Once a standard of practice had been set up, however, educational meth- 
ods began to advance. Physicians who had studied abroad came back to 
start medical schools: first at the University of Pennsylvania, 1765; then the 
College of Physicians and Surgeons of New York, 1768; Harvard, 1782; 
Dartmouth, 1798; and the University of Maryland, 1807. Even in these 
schools, facilities were of the barest. In fact, one favorable aspect of the 
British occupation of New York from 1776 to 1783 was the opportunity this 
gave to the American physicians there to observe their well trained British 
colleagues in action and learn European methods. 

New York City was already becoming a medical center, and news of 
medical advances there spread to Westchester. Early traffic was chiefly by 
boat to ports on the Hudson or Long Island Sound and then the traveler 
went overland on foot or horseback until roads were passable for stages 
and wagons. Military necessity during the Revolution brought better high- 
ways and thus made more accessible the remoter parts of the County. 

One of the medical ideas which reached the countryside at least as early 
as 1763 was inoculation for smallpox and there was strong opposition to it. 
The ‘“‘First Record Book of Salem,” a town adjacent to Bedford, records a 
town meeting January 18, 1763, which voted unanimously that 


no person or persons from the Colony of Connecticut be suffered to communicate or 
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receive the small pox by way of inoccilation within this town unless the liberty of the in- 
habitants thereof. . . shall hereafter be had. 


The Town of Bedford in 1787 voted 


that no person enocolate any person within 80 rods of any public highway under the 
forfeiture of ten pounds for the person enochalateing and the same for the person enocha- 
lated, and the money so to be raised to go for the use of the poor (5). 


The general attitude toward vaccination nearly forty years later was re- 
markably enlightened, judging from an item in the Westchester Herald, Sept. 
20, 1825: 


The most effectual check against the propagation of [smallpox], according to our best 
physicians, would be the immediate vaccination of all persons subject to it. 


The gradual increase in medical knowledge naturally raised educational 
standards. New York State passed a further regulatory Act March 27, 1792, 
which required a precepteeship of two years, 


attending the practice of a reputable physician if a graduate of a medical college and 
three years if not a graduate, and providing the candidate is examined by the Governor 
or the Attorney General, the Mayor of New York . . . and provided further that they call in 
three reputable practitioners to assist them with the evaluation and examination (6). 


This in a sense established for the first time a Board of Examiners made 
up of physicians. 

On March 23, 1797, the State went still further and required the licensing 
of medical practitioners through the formation of county medical societies. 
In 1813 the State established the legal corporate status of these county 
societies “for the purpose of regulating the practice of physic and surgery in 
this State,” empowering the societies to appoint censors to examine all 
students. These regulations, proposing a thorough course of instruction for 
a candidate, formed the channel through which students for the next 77 
years entered the profession of medicine. 

Westchester can be proud that it was the first county in the State to found 
a medical society in compliance with the law of 1797, the Medical Society 
of the County of Westchester. Eight physicians organized its first meeting 
in White Plains, May 8, 1797, and 17 were present at the second, held June 
13, 1797, at the house of Major Jesse Holly in Bedford Village. Dr. Laurance 
D. Redway has estimated the effect of the Society thus: 


The early meetings of the Society do not contribute a wealth of scientific material to 
the practice of medicine. However, the meetings did contribute to the then membership 
the seal of respectability which, from the use of this term in minutes of the early meetings, 
seems to have been of greater importance. For, indeed, the purpose of membership in 
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the Society was to segregate the respectable sheep from the disreputable goats of quack- 
ery (7). 


It was unfortunate that the doctors did not adhere to a stipulation they 
had laid down for exchanging medical information. During the early years 
of the Society’s existence there was little chance for other such intercourse 
among practitioners. Few hospitals existed for instruction; only one American 
medical journal was in circulation, the Medical Repository; no modern medical 
equipment such as the thermometer or stethoscope yet existed. Without 
such aids, a successful physician had to be a keen observer and able to reason 
intelligently from the signs he saw. 

That the effects of medical advances were not immediately perceptible 
in the Bedford area can be ascribed to its slow recovery from the war’s turmoil. 
Before that, Westchester had been the richest and most populous county in 
the State. During the seven years, 1775-83, it was the battleground of the 
main armies; guerrillas ravaged it; families were divided; starvation and fear 
reigned. No other county in the Union suffered so much. Tarleton’s Raid 
in 1779 devastated Bedford Village. Feeling ran so high that in 1784 it was 
voted to allow no person who had sided with the enemy to reside in Bedford. 

Shortly after the Revolution a second hamlet, Cherry Street, grew up in 
the Township’s northern end, and here, about 1795, came to live Dr. William 
Wood (1756-1825). Of this first doctor in the area there is little real informa- 
tion. Descended from one of two Wood brothers coming from England in 
1635, he was probably born in Salem, New York, where his parents, Obediah 
and Ann (Roe) Wood, were living in 1754. Nothing is known of his early 
years or education; the first record of him is as a surgeon’s mate in the Revolu- 
tionary Army, where he served in the Fourth New York Regiment of the 
Line under Col. Henry B. Livingston from August 13, 1777, to August 29, 
1778. Not much training seems to have been required for a surgeon’s mate; 
he “assisted the surgeons in the care of the wounded” and saw ‘“‘that the 
medicines were properly and regularly administered,” while the surgeons 
themselves were to “‘attend, prescribe for, operate upon, and see properly 
treated” the sick and wounded (8). 

Back in Lower Salem after his war service, William Wood married Abigail 
Smith and had one child, Squire Wood, born 1782. He was practicing medi- 
cine there in 1786 when the Town paid him £ 0-3-2 for a visit to “‘James 
Brown, a transient person.”’ The family lived there till about 1794. There is 
an entry in an old store ledger for “1 lb. coffy” sold to him in 1786; he 
was a highway overseer in 1793; and property of his in Salem is mentioned in 
a 1794 deed. By 1795 he had acquired a house in the Cherry Street district 
where he remained till his death in 1825. There is no record of Wood’s prac- 
ticing medicine from this time on. There is none to show he engaged in any 
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public responsibilities; he is not on the Assessment Rolls for 1797 or 1815, 
nor is he again paid for attendance on the sick poor. He is not listed among 
the members of the Medical Society of the County of Westchester, founded 
in 1797 and meeting at least twice in Bedford that year and at various nearby 
towns in following years. His later years remain an enigma. 

One source of information about the Township’s early doctors lies in its 
poor accounts, where many payments for medical services appear. They 
attended the indigent sick wherever they might be lodged, and were paid 
out of Town funds. The earliest such payment is that to Dr. Peter Fleming, 
who is credited on the 1779 list of taxpayers with real and personal estate of 
$11,450, no small sum for those days. At various times from 1796 to 1815 he 
appears in the public service: a school commissioner and an overseer of the 
poor, 1796; attendant on the poor, 1798; a pathmaster, 1806; an overseer of 
highways, 1811; a school inspector, 1813-15. His estate was settled in 1824. 

Dr. T. John Grant was paid for services to the poor in 1796, and Dr. Henry 
Wilson in 1796 and 1797. 

Dr. Archibald McDonald was likewise paid in 1798, 1801, 1802, 1805. 
He was one of the most distinguished physicians of the County and the first 
president of the County Medical Society. He had received his medical educa- 
tion in Philadelphia and had been a surgeon in the British Army—which 
had very high standards. He married in Dutchess County in 1787, and prac- 
ticed in White Plains till his death in 1813. 

Dr. Richard Tredwell was paid for attending the poor in 1798 and 1799, 
and Dr. Rockwell from 1801 to 1804. 

Dr. William H. Sackett, who was very active in Bedford during his com- 
paratively short life there, was born in 1781, settled in Bedford Village in 
1805 or 1806, and died in 1820. Well educated and a popular physician, 
secretary of the County Medical Society in 1817, he married the daughter 
of Col. Jesse Holly (at whose house the Society had held its second meeting 
in 1797) and came to be regarded as the pride of the profession in this part 
of the County. Cheerful and fun-loving, he was prompt, too, and would never 
allow the sick-messenger to arrive before him at the patient’s house, habitually 
riding his well known gray mare at a gallop. Surgeon for the Westchester 
County Brigade of the Thirty-eighth Regiment in 1810 under Lt. Col. 
Abijah Harris, he may not have seen war service far from home, for he was 
attending the poor in Bedford in every year from 1809 to 1815, in 1817, and 
1820. He also inspected the schools from 1813 to 1820. 

Dr. Walter Keeler was paid for attending the poor in many of the years 
from 1805 to 1828. He held many public offices: overseer of highways, 1809; 
inspector of elections, 1818-19 and 1830; overseer of the poor, 1818-19; 
assessor, 1818 and 1825; pathmaster, 1824-25; fence viewer, 1825. In addi- 
tion he was appointed to the committee to investigate the acquisition of a 
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poorhouse in 1820. That he had dealings with Cherry Street appears in the 
Benedict store ledger, September 19, 1817, showing that Squire Wood bought 
‘medicine for Dr. Keeler.” He lived to a ripe age, dying in 187]. 

Dr. Henry Van Kleek of Bedford attended the poor in 1809 and 1824. 

Dr. Gidney may have practiced in the Cherry Street area; he paid 18s, 
3d, ‘‘due on medicine,’”’ November 28, 1817, in the Whitlock store ledger. 

Doctors from other villages besides Bedford probably attended the Cherry 
Street and Whitlockville residents. A ride of ten or twelve miles or more to a 
patient was not unusual. Possibly Dr. Elias Cornelius (1754-1823) was one 
of these. He settled in the adjoining town of Somers after some years as a 
competent surgeon’s mate with the Continental Army. A war diary of his, 
published in 1903, contains graphic descriptions of his experiences as a 
British prisoner in New York City and his return to the Army at Valley 
Forge in 1778. Beginning in extreme poverty, he somehow acquired an 
education. He took and read the Medical Repository, being the only Westchester 
physician to subscribe at its inception. All the principal medical authors 
of his day were to be found in his library. When a sick call came, he rode off 
rapidly—he kept three good horses and spent long hours in the saddle—came 
home as quickly, and spent the rest of his time reading or compounding 
medicines. One of the charter members of the County Medical Society, he 
was president at its third meeting, September 12, 1797, and a censor in 1798. 
He was very successful, attending Lafayette and the Baldwins of Baldwin 
Place, and when he died at sixty-eight, he left nearly $50,000! 

Another nearby physician was Elias Quereau. A pupil of Dr. Peter Huge- 
ford (said to be the first regular physician in the northwestern part of the 
County) and a Royalist, he had gone to Nova Scotia at the end of the Revolu- 
tion, but eventually returned and settled at Yorktown where he lived a 


modest, quiet existence; he became a member of the Baptist Church there 


and gave it all his Sunday earnings. 

Also in Yorktown, but with opposite political views, lived Dr. Ebenezer 
White (1744-1825); so active was he on the patriot side that the British tried 
repeatedly to capture him. In 1794-95 he was a member of the Assembly and 
later a presidential elector. He was president of the County Medical Society 
at its May 8, 1798, meeting in Bedford. Of his seven children, three became 
physicians. One of these, Ebenezer, Jr., lived in Somers and had J. B. Whit- 
lock in Cherry Street as a patient in 1808, according to Squire Wood’s ledger, 
November 7, for that year. The frequent purchases by young Dr. White 
appearing in the ledger make it seem likely that he often came to this locality. 
He was in practice in Somers as late as 1843. 

A New Castle (Mt. Kisco) doctor with a popular reputation, Dr. Stephen 
Fowler, attended at least one Bedford patient in 1808. He had a very ex- 
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tensive practice in New Castle for some eight years before his death 
about 1814. 

As can be seen, physicians in these early days traveled on horseback. Their 
saddlebags had to carry all their emergency supplies. These were not very 
extensive: forceps, scalpel, probe, tourniquet, lint, and medicines, of course. 
Those recorded in early Westchester accounts include: Glaubers salts (2s 
per lb.) in Wood’s ledger of 1808; itch ointment (9d. per oz); paregoric 
(9d.); opodeldoc (2/9)—as listed in the Whitlock ledger of sales, 1817. A 
bill of Dr. Sackett’s in 1820 (9) mentions pinkroot and senna worm powder, 
soda pills, koborans magna, febrifuge solution, senega liquid, basilicon oint- 
ment, spirits of niter and soda, opium, and quassia liquid. Laudanum (ls 
per oz.) appears frequently in the 1817 ledgers of Whitlock. That it was 
misused seems likely from this notice in the Westchester Gazette, July 20, 1816: 


CAUTION TO PARENTS AND NURSES. We are concerned to state that Capt. 
Stewart of the Navy lost his eldest child in consequence of the nurse administering a 
quantity of laudanum. His youngest child was also dangerously affected from the same 
cause. Nurses should not be allowed to use this dangerous opiate. 


Druggists advertised regularly in the newspapers. In the Westchester Gazette, 
January 22, 1811, John C. Morrison of Green-wich-Street, New York, 
offered a long list of medicines for sale, among them a number of the drugs 
mentioned above. Advertisements appear, too, for patent medicines, and 
quackery flourished. Abraham Mead, post rider in Ossining, put a notice in 


the paper several times that he had for sale “‘a sure and warranted cure for 
the canker, sore throat or mouth which has never failed.”’ 

A rate bill for professional charges was adopted by an early Medical 
Society of the State of New York (3) July 1, 1798: 


Verbal advice 

Letter of advice 

Ordinary visit 

Visit with a single dose of medicine .25 

Medicines, per dose 12 to: .25 

Medicines, per oz. or bottle .12 to 1.25 
.90 to 2.50 

Consultations—first, $5.00; thereafter .00 

Night visit 5.00 

Visit at a distance, per mile .00 

Dressing wounds .00 to 2.00 

Er ee ne re any ae ee ee re Tere ee .00 to 5.00 

EPC E REPT TT TORE CE ETE CRT -00 to 20.00 

Loner nick ees cukeseaddsbedinenaasiagacacceas ‘Sie 

I vise h chins pevind don peidederawenkskecekans ne 

SSS te ee Pee core eee ee eS 

I, ossine cscs neucdecereecsstseuecnsdvessecnsn aoe 

et ComGmemiemt. ..... . «6. cece eee. irsetdes resscces Soren te 40.00 
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These rates were undoubtedly applied only in New York City, if there, 
for old bills and payments for the poor in and around Bedford do not run 
nearly so high. Dr. Cornelius, practicing after 1800, charged 7¢ for an office 
visit. The Bedford ‘‘Accounts of Moneys” show for 1798 to 1820 sums ranging 
from $1.00 to $9.50 for a year’s doctoring the poor. Dr. Sackett’s bill of 1820 
lists among its items: 


iy ae eS, SE IN oo se ere eee tudipen esse ee dna es eege eed 
Advice and | box soda pills. . ore 

i ee eee ere re err errr rr ee 
1 cathartic given 


The total of seventeen items came to $8.50. 

It is hard to see how physicians made a living on such fees. That they did, 
however, is attested by the growth of their numbers in Westchester. Bedford 
was one of the early important medical centers of the County. In a 1763 
list of Freeholders of the town who were worth £ 60 or more, there appears 
no doctor who can be identified as such. Yet by 1800, statistics say there was 
one physician for every 800 of the population in towns and one for every 
1,000 or 1,200 in rural districts of New York State. In the Bedford ‘‘Accounts 
of Moneys” from 1796 to 1800 the names of six doctors are given: Drs. Cook, 
Fleming, Grant, McDonald, Tredwell, and Wilson—and Dr. William Wood 
was also living in the town. Bedford’s population would average about 2,570 
in 1800 and if even three of the six doctors lived in Bedford, the proportion 
of physicians would have been one for every 857 persons, a good supply for 
a rural district. 

Besides the medical men already mentioned, there were a number of 
younger ones who were establishing themselves in the area. A Dr. Mead, 
possibly of Bedford, attended the poor 1825-27, as did a Dr. Palmer in 1825, 
a Dr. Lockwood 1823-27, Dr. Solomon Clawson of Bedford, later of 
Cortlandt, 1821-29, and Dr. Joshua W. Bowron of New Castle (Mt. Kisco) 
in 1823. The latter, settling there some time after the death of his preceptor, 
Dr. Stephen Fowler, about 1814, had a medical degree and a good medical 
library—which he read. There and in the surrounding countryside he prac- 
ticed for nearly forty years, warmly regarded far and wide. Active in the 
County Medical Society, he was president in 1848 and 1849. He died Febru- 
ary 20, 1857, in his sixty-ninth year. 

After the death of William Wood in 1825, the northern part of our Town- 
ship, now the Katonah area, was without a resident doctor and had to depend 
on these Bedford doctors and those in neighboring towns until 1829 when 
Dr. Seth Shove settled here, for which Dr. Bowron was responsible. It hap- 
pended this way. Young Dr. Shove, just graduated from medical school and 
touring on horseback looking for a favorable place to locate, happened to 
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come to Dr. Bowron’s in New Castle. The latter directed the newcomer on to 
a relative of his in Cherry Street, Mr. Squire Wood, son of Dr. William 
Wood. Here Dr. Shove was received with open arms. ‘‘This is the place for 
you,” said Mr. Wood. “This is the hub. There,” pointing in the direction, 
‘is Pines’ Bridge—five miles; there is New Castle—five miles; there is Bedford 
—five miles; there is Cross River—five miles; and there is Somers—five 
miles” (10). That settled it: the budding physician went home to arrange 
his affairs and returned August 6, 1829, to spend his life in Katonah. 

Seth Shove was born in Warren, Connecticut, August 8, 1805, the son of 
Levi and Abigail (Weed) Shove. His forebears had come from England in 
colonial times. Next to the youngest of eleven children, young Seth, brought 
up on a farm, early showed propensities for surgery and book learning. He 
taught school for some time in Warren, then in Kent, and later in Fishkill 
to earn money for his medical course. In Fishkill he was able to study under 
a physician and later under Dr. Hatch of New Preston, Connecticut. At 
last he could enter the Medical Department of Yale College where he worked 
under Dr. Knight of New Haven and Dr. Nathan Smith, obtaining his 
medical degree March 4, 1829. 

His period of teaching had brought him to a mature twenty-four years on 
graduation. He married Irene Pulford of Warren, November 17, 1829, and 
they started housekeeping on Cherry Street opposite Mr. Squire Wood’s 
house. Cherry Street at that time was a modest village with shops and a post 
office, still a business center, although the mills at Whitlockville had drawn 
people and stores down there. At Cherry Street were born the Shoves’ five 
children, three of whom died young. A daughter, Irene, married Dr. J. 
Francis Chapman in 1866, subsequently studied medicine, and helped her 
husband in his practice. The Shoves also brought up as their own son Mrs. 
Shove’s sister’s boy, Charles E. Wickware, orphaned when five or six. 

Dr. Shove’s first patient was a Cherry Street neighbor, Weeden Fowler, 
a descendant of one of the earliest families here. From that patient on, he 
did not cease his medical labors to the end of a long life. Both as physician 
and surgeon Dr. Shove gained the highest distinction in the community, and 
his practice extended miles into the surrounding counties and Connecticut. 
One of his patients was Judge William H. Robertson of Katonah who as a 
young man noted in his diary for March 29, 1848, that he had just been 
vaccinated by Dr. Shove, not for the first time. A month earlier, February 
29, 1848, the young lawyer had attended the inquest on a murdered man 
at which Dr. Shove had done the autopsy. The account of the latter given in 
Robertson’s diary shows the writer’s interested observation and Dr. Shove’s 
careful methods: 


First the doctor began to cut through the scalp about half an inch above the eyes and 
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ears. There were two lacerations on the scalp on the right side of the head and one on the 
back part of the head. Skull was fractured on the right side of the head. Then, he sawed 
off the skull about an inch above the place where he cut the scalp. Then he cut the right 
lobe of the brain horizontally and then longitudinally and so with the left lobe. The jury 
brought in a verdict ‘‘that Jacob Vail’s death was caused by blows inflicted upon his 


head with a club by his wife.” 


Dr. Shove’s devotion to his work was untiring. A rugged constitution kept 
him going at a severe pace all his life. He was noted as a surgeon of great 
skill and as a physician who kept in touch with medical advances, and was 
often called in consultation. In 1859 he reported before the State Medical 
Society two successful operations for congenital fissure of the soft palate. 

He did dental work as well, as physicians often did then, since there were 
hardly any dentists outside the large towns. This he gave up after his nephew, 
Charles Wickware, grown up, learned dentistry from him and took over that 
part of his practice. Judge Robertson was one of Dr. Shove’s dental patients, 
as his diary for May 17, 1848, records: 


Doct. Shove refilled this morning the cavity of a right double tooth with gold leaf. 
He spoke about a galvanic action being produced by reason of having two dissimilar 
metals in the mouth as a reason for filling with tin foil, my other teeth being filled with 
that substance. He also mentioned that gold would not corrode and was of a fine texture 
and susceptible of a greater polish as a reason for filling with gold. I decided to have 


gold. 


Alas, the filling came out two days later, and Mr. Robertson went back on 
May 19 and had the tooth filled with tin foil this time, as Dr. Shove had not 
enough gold. Evidently the young man’s patience gave out eventually, for 
on July 7 he went to a New York dentist who was staying at Carmel and had 
nine cavities filled, six with gold and three with amalgam ! 

Dr. Shove’s medical fees were far from commensurate with the care he 
gave his patients. A visit near his home was fifty cents; one at a distance, 
seventy-five, even when he had to go as far as North Salem or get up in the 
middle of the night; he got two dollars and a half for delivering a baby. Only 
too ready to compromise if there were any question about his bills, he “seemed 
afflicted to have the matter of pay come up.” Fees recorded by Eloise Luquer 
of Bedford Villege, probably dating in the 1860’s and 1870's, are even lower. 
Their doctor charged only $1.50 for a delivery, and sometimes he was paid 
by barter, having a stone wall built for him on one occasion. 

Among the stories told of Dr. Shove, one has to do with an early mowing- 
machine, a piece of apparatus unfamiliar to most farm workers then. A 
lad in Dover Plains was handing something to the machine’s driver without 
seeing the blades flashing back and forth in the grass. His leg was badly cut 
and Dr. Shove was sent for posthaste. Time was of the essence: he galloped 
across country and saved the leg and the boy. 
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It was to be expected that so kindly a man and so good a practitioner 
would be in demand as a preceptor. And so he was; the number of young 
men who studied under him was large. Among them were Dr. George C. 
Finch of Croton Falls, Dr. Caleb W. Haight of Chappaqua, Dr. J. Francis 
Chapman, who married Shove’s daughter, and Dr. Jared G. Wood, great- 
grandson of Dr. William Wood. 

Dr. Shove carried faithfully his responsibilities to his profession. Joining 
the County Medical Society in 1831, he continued service for it all his life, 
as censor, treasurer, vice-president, president, delegate to the State Society 
and to the American Medical Association. At home he helped to found in 
1868 the Croton Medical and Surgical Union whose meetings were often 
held in Katonah. At one of them in 1874 he optimistically asserted that 
through such gatherings, professional apathy, jealousy, and ambition were 
destined to melt away and their places be taken by fraternal feeling. 

Dr. Shove’s sense of service did not stop with that to his colleagues. He 
was appointed surgeon to the state militia, the New York Infantry, May 18, 
1833, under Col. Lockwood. While he was over age for a commission in the 
Civil War, he did act as examiner of local candidates for exemption. 

How he found time to do any writing is amazing, even though it was not 
extensive. Besides the surgical article mentioned—and there may have been 
others buried in the unindexed literature of the period—he wrote brief 
biographies of his colleagues, Dr. Caleb W. Haight and Dr. George C. Finch. 

He was interested in literature as literature, too. An original member of 
the Franklin Literary Association in Whitlockville, he was its recording 
secretary in 1841. He felt so keenly about it that when the Association was 
about to die from inanition in 1845, Dr. Shove tried to revive it. A letter 
from him in that year, written in flourishing copperplate, suggests several 
possible remedies and shows that he is willing to “‘make the necessary sacrifice 
of much valued ease” to keep the Association going. 

Dr. Shove identified himself with the Katonah Presbyterian Church, being 
first president of its Board of Trustees in 1872 and a continuing faithful 
supporter. But beyond any denomination, he belonged to the people with 
whom he lived and labored, serving them with cheery kindness and honesty, 
a friend to rich and poor alike, loved and revered throughout the County. 
Upon his death from a cerebral lesion February 24, 1878, the Methodist 
Church—larger than the Presbyterian—was not big enough to hold the more 
than a thousand people who came to his funeral, many of them physicians, 
some from distant points. Engraved on the monument erected to him by the 
people of Katonah is: ‘Only remembered by what I have done.” 

In his fifty years in Katonah, Dr. Shove lived through many changing 
conditions. The home industries of the eighteenth and early nineteenth 
centuries were becoming commercialized and factories were built. A cattle 
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and sheep market at Somers, five miles away, functioned from 1825 to 1850, 
the fattened animals being shipped to New York. The coming of the Harlem 
Railroad in 1847 enabled farmers to send not only cattle but milk to the 
City, and milk-production became a major industry throughout the region. 
Farming on this scale brought more prosperity, although it was still laborious 
handwork, since farm machinery was not prevalent till after the Civil War. 

Up to 1847 the Township was still served only by stagecoaches and market 
wagons. Passenger fare from Bedford to New York in 1828 was $1.12. 
The era of the horse and buggy began as soon as highways became good 
enough, and the good Doctor drove many miles over poor dirt roads—often 
in the early days, he went on horseback—to visit his widely scattered patients. 
The railroad brought more population, of course, but even the villages were 
not large. By 1865 Whitlockville had 127 inhabitants, and the new station- 
village, Katonah proper, had 185. This made a total of 312 for the whole 
Katonah area. 

Not only did changes take place in living conditions during Dr. Shove’s 
half-century in Katonah; medical circumstances were vastly altered. From 
an “‘art’”’ consisting of trial and error, speculative theories, keen observation, 
and practical common sense, medicine began to become a science as well, 
based on established facts. Correct anatomical knowledge was published in 
standard textbooks with good illustrations. Physiology developed through 
factual observation of the living body. Anatomical, chemical, and physio- 
logical pathology became the basis for the study of disease. New aids to 
diagnosis came into use: the stethoscope, percussion, pulse-timing, the 
clinical thermometer. Major abdominal surgery became practicable with the 
discovery of anesthesia. Medicines were put on a rational basis—except 
for patent medicines. In 1839 “‘Dr. Brandreth’s Vegetable Universal Pills” 
were being extensively advertised and sold in many cities; J. B. Whitlock & 
Son was the agent for these in Whitlockville. Likewise, old wives’ remedies 
did not wholly disappear. Mrs. Lea Luquer reports in her diary, Jan. 22, 
1870, a case of consumption being cured by first giving alum and milk to 
stop the patient up, and then worm medicine to unstop him. 

Obviously the new scientific knowledge did not reach country districts 
at once, and much of it was met with inertia or skepticism. Dr. James Foun- 
tain of Yorktown, leading light that he was, had little use for or faith in 
auscultation, percussion, or the more modern methods of exploration of the 
body. Dr. Shove, in his article on the palate operations performed in 1852 
and 1858, makes no mention of anesthesia although this had been introduced 
in 1846. 

Conditions were constantly improving, however. Physicians were being 
better educated all the time. More and improved medical schools were 
turning out better prepared young men. Medical periodicals were making it 
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easier for older practitioners to learn new ideas. From a single medical 
journal in 1797, the American periodical output had risen to 18 in 1829 and 
61 in 1850—a far cry still to the thousand-odd there would be in 1959. 
State and county medical societies were becoming more active in keeping 
their members abreast of the times and in line with professional ethics. The 
American Medical Association, which provided intercourse between physi- 
cians all over the country, came into being in 1846. The medical profession 
had been given supreme control over the regulation of medicine in New 
York State in 1827 and it was to its interest to control it well. The County 
Society guarded against irregular practitioners by issuing a list of ‘‘Legally 
qualified physicians of Westchester County,” February 14, 1843. On this, 
Bedford was represented by Dr. Shove, Dr. Walter Keeler, and Dr. Abraham 
H. Slasson. 

The number of doctors in Westchester County increased noticeably during 
the first half of the nineteenth century: 34 in 1835, 52 in 1843, and 114 in 
1855. Dr. Shove must have been a remarkable physician and a remarkable 
man to have held his own for so many years in the face of the rising com- 
petition. 

During the last decade of Dr. Shove’s life, he actually did not practice 
singlehanded. In 1869 a son-in-law became associated with him. Irene 
Shove had met James Francis Chapman in 1866, just mustered out of the 
Union Army. Visiting at her home that summer, the young man welcomed 
the suggestion that he read medicine with her father and make it his career. 
Accordingly, they were married October 16, 1866, and lived with her parents 
while he was getting his medical degree. This he obtained on March 1, 
1869, from the College of Physicians and Surgeons of New York with merit, 
for he won the top Harsen prize and honorable mention for his thesis. There- 
upon he entered into professional association with Dr. Shove and a life of 
service to his adopted community. 

J. Francis Chapman was born in East Pepperell, Massachusetts, July 23, 
1844, one of three children of Elias and Harriet Elizabeth (Tarbell) Chap- 
man. After attending Pepperell Academy, the boy engaged in ‘“‘mercantile 
pursuits” in Boston until he enlisted in the quartermaster’s department of 
the Army where he served till the War’s end. 

Medicine was what he was really interested in, however. Embarked on 
practice with Dr. Shove, he gave himself to it wholeheartedly. The two 
families occupied the Shove homestead on Cherry Street, and the younger 
man took over more and more of the heavy demands. Two sons were born 
to the Chapmans during their sojourn at Cherry Street: Charles Francis in 
1868 and Herbert Shove in 1871. Charles became a physician, graduating 
from the College of Physicians and Surgeons in 1890 and settling into prac- 
tice in Mt. Kisco. By the time of Dr. Shove’s death, 1878, Dr. Chapman was 
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well established in practice at Cherry Street, and by 1880 he had moved to 
the village of Katonah proper on the railroad and soon had built a house 
there, “spacious and beautiful,’’ containing rooms for resident patients. Dr. 
Chapman and his wife practiced from this home until the Reservoir was 
built and forced the village’s evacuation. Their house was one of those which 
made the trip to New Katonah mounted on smooth beams and pulled along 
over heavy timber tracks, well lubricated. 

Dr. and Mrs. Chapman were loved by Katonah families throughout their 
many years here. It was a heavy blow to him when Mrs. Chapman died in 
1906. She had assumed his obstetrical work for nearly a quarter of a century. 
Failing health took him to live with his son in Mt. Kisco in 1913, where he 
was able to continue practice in association with the younger man until his 
death in 1924. 

Dr. Chapman was a marked success as a physician, for many years one 
of the best known and most successful practitioners in Northern Westchester. 
With a general practice of wide scope, he had taken a course in ophthal- 
mology at the New York Eye and Ear Infirmary and did all the oculist work 
at the State Reformatory for Women in Bedford Hills. He was attending 
physician at several institutions in the vicinity and for a long time local 
examiner for a large number of life insurance companies, as well as appointee 
to the Tarrytown Board of Pension Examiners. 

Early in his career Dr. Chapman became active in the County Medical 
Society and served it faithfully. For ten years, as secretary, he kept its records 
in a fine copperplate hand. He was its president, a delegate to the A.M.A., 
and a censor. The Croton Medical and Surgical Union counted him among 
its members, too, for several years as secretary and a term as president. 

His wide practice and warm humanity inevitably produced a number of 
characteristic anecdotes. During the blizzard of ’88, a distressed husband 
fought his way to Dr. Chapman’s door: his wife was in labor and needed 
help at once. The doctor, slight of build and not strong enough to battle the 
storm himself, was picked up by the desperate man and carried on his back 
to deliver the baby, which arrived safe and sound. Another time the doctor 
was driving past the station after a midnight call when a man hailed him 
excitedly and asked if he would come at once and see his wife. Of course 
Dr. Chapman agreed, and trotted his horse the mile or so at a brisk pace. 
Arrived, the man got out and said goodnight. “But what about your wife?”’ 
queried the doctor. “‘Oh, she’s all right. I just rode up with you because your 
charge for a visit is only a dollar while the livery stable asks a dollar and 
a half!’ 

Dr. Chapman was a good citizen as well as a good physician. Keenly 
interested in the Village Improvement Society, he was for many years on its 
Committee on Nuisances and Sanitary Reform, starting as its first chairman 
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in 1878 and preparing a map of the town to illustrate his ideas on its sanita- 
tion. Concerned with education, he was president of Katonah’s Board of 
Education in 1897 when its school was placed under the State Board of 
Regents, and in 1900 wrote a sketch of the Katonah schools. Prominent in 
Masonry, he wrote a history of the Mt. Kisco Lodge No. 708 and served 
many years as its chaplain. An indefatigable worker in the Presbyterian 
Church, he was an elder from its beginning and active in its affairs; he even 
painted on the Sunday School’s walls murals showing Paul’s three journeys! 

A small, dapper man, Dr. Chapman was a thorough gentleman, genial 
and charming, charitable and considerate of others’ feelings, and devoted 
to his family, his friends, his books, and his profession. He died July 14, 
1924, after more than fifty years in practice, an exemplar of the best type of 
village doctor. 

His wife, Irene Shove Chapman, had shared with him 25 of those years of 
practice. For 14 years after her marriage to Dr. Chapman she was housewife 
and mother. Then, to be able to help her husband, she attended the 1880-81] 
session of the Woman’s Medical College of the New York Infirmary for 
Women and Children, but did not take a degree. Assuming the obstetrical 
part of her husband’s practice, she is said never to have lost a case. She took 
every precaution; when called, she stayed at the patient’s house till the baby 
came—days if necessary—knitting little garments for the new arrival and en- 
couraging the expectant mother. Her motherly counsel and ready help in 
the humblest duties had much to do with her success. At her death, it was 
“not easy to say how large a proportion of the younger generation had 
received their welcome into life at her hands.” 

Born in the Shove homestead on Cherry Street December 18, 1844, Mrs. 
Chapman spent her entire life among her neighbors. Besides being an im- 
portant factor in her husband’s career, she helped her father to investigate 
the effects of morphine by volunteering as a subject for his experiments. Not 
much was known about the drug in those days, and its dangers were not 
stressed until a German physician emphasized them in 1874. In that year, a 
physician friend of Dr. Shove’s presented before the local medical society 
meeting at the Katonah Hotel some interesting facts on the habit of opium 
eating as practiced in this vicinity. It is not unlikely that he was referring 
to the case of Mrs. Chapman; she is certainly to be honored for the risks 
she ran in submitting to her father’s tests. 

Like her husband, Mrs. Chapman was beloved by the village and the 
countryside she served. A Katonah woman who lived next door to the Chap- 
mans in Old Katonah, has written, ‘“‘Whenever we had a stomach upset or a 
cold, we had ‘Aunty’ Chapman’s wise care.” A short, plump, kindly person, 
Mrs. Chapman was long remembered for her proficiency and helpfulness. 
She died February 15, 1906. The regard in which she was held was shown 
by the attendance at her funeral, one of the largest ever seen in this village. 
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The Chapmans were not the only representatives of the medical profession 
in Katonah after Dr. Shove’s death. That very year, 1878, a second young 
physician had come to settle here, Walton Jay Carpenter. Born Sept. 11, 
1852, the son of Charles D. Carpenter and Rachel M. White, young Carpen- 
ter had lived with his uncle, Dr. John C. White, in Round Hill, Connecticut, 
while studying with his preceptor, Dr. J. H. Hill, and attending the Medical 
Department of the University of the City of New York, from which he gradu- 
ated in February 1877. After a year of postgraduate study and practice with 
his uncle, Dr. Carpenter was attracted to Katonah and here he settled in 
1878. In 20 years he was said to have built up “‘a large and lucrative prac- 
tice,’ not only in this village but in the surrounding towns. While he was 
primarily engaged in general practice, he was interested in electrotherapy 
and in eye and chest diseases. His real love, however, was surgery, and he 
performed many operations in the Northern Westchester Hospital, which he 
had helped to plan and construct in 1916, not only on his own patients but 
on those of other doctors in the region as well. 

He himself tells us he was the first surgeon in Northern Westchester to 
take out an appendix, doing this in 1889, the very year in which Charles 
McBurney discovered ““McBurney’s point.”” The operation of which he was 
proudest, though, was a midnight one on a woman with strangulated hernia. 
Dr. Carpenter cleaned the lamp chimney for better light, boiled up a few 
pocket instruments, and went to work, while the woman’s daughter held the 
anesthetic cone. The operation was a complete success. 

Public health engaged his attention. He was active on the Village Im- 
provement Society’s Committee on Nuisances and Sanitary Reform and 
on the Town of Bedford’s Health Board. A lively supporter of the District 
Nursing Association, he served for 25 years, 1900—24, on its Advisory Board 
of Physicians. And he was interested in activities other than medicine. He 
served often on Katonah’s School Board, twice as president; he was an active 
Mason; he formed a real estate partnership with his brother-in-law. 

Dr. Carpenter was married three times, to Miss Anna Lavinia Green in 
1884, by whom he had an only son, Walton T. Carpenter; after her death 
in 1898, to Mrs. Ella Hoyt Dean in 1900; and after she died in 1907, to 
Mrs. Charlotte Truesdale Hoyt in 1908. He died September 8, 1924, not 
altogether unexpectedly, from a heart disorder which had restricted his 
activity for some time. In his 46 years of practice here, he had early made a 
name for himself as a successful surgeon, alert, skillful, and abreast of the 
times. 

A third physician in Katonah at the end of the nineteenth century, Jared 
Green Wood, though a native of Whitlockville, practiced here very little. 
He was born in 1835, eldest son of William and Phebe (Green) Wood. While 
he was studying with Dr. Shove, the latter gave him an iron mortar, pestle 
and lancet, saying: ““Your grandfather Wood gave them to me and said they 
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were his father’s, Dr. William Wood, surgeon in the Revolution’ (11). 
Achieving his M.D. in 1861 from the University of the City of New York, 
young Dr. Wood applied for a commission in the Union Army and served 
as surgeon till his medical discharge, January 10, 1863. Returning to the 
vicinity of Katonah he practiced some thirty years in Croton Falls and in 
Brewster, marrying, having a son, and losing his wife while in the former 
village. In 1896 he married Mrs. Clarissa Lounsbery Newman and came to 
live at her home in Katonah, where he died in 1902. 

These physicians of forty to eighty years ago carried on for the most part 
under conditions similar to those of their predecessors. Except along the 
railroad, travel was just as slow. For nearly the first quarter century of his 
practice, Dr. Carpenter made his calls by horse and buggy or was driven 
behind his spanking pair of black horses. Roads were dusty or muddy in 
summer, and worse in winter. A horse could travel no more than five to 
eight miles an hour. The coming of the motorcar changed this. Dr. Carpenter 
says in his reminiscences that he was the first to own a “‘horseless carriage”’ 
in Bedford. He took great pride in showing it off at a speed of 20 miles an 
hour! Horses were badly frightened by it, and one morning some one called 
him on the telephone to learn if he was coming out that way that day: “I 
want to go to Katonah, but I don’t want to meet you.” 

Dr. G. P. Coopernail of Bedford Village describes his own experiences 
in winter: 


On cold nights I would often carry a lantern under the blanket to keep my legs warm. 
Later I used a footwarmer containing a lighted brickett which would last about 2 hrs. 
But it made one’s feet tender and one had to use one all winter, once one had started 
it. The sleigh upset very easily: one winter I went over twelve times. The horse would 
always stop while I righted it. A coonskin coat kept me very warm, even in zero weather 


(12). 


Dr. Coopernail bought an auto in 1910, a Maxwell, but even after that he 
still had to use horses in winter. Roads had begun to be paved in the 1890's 
but it was not until automobiles were common, well into the twentieth 
century, that asphalt and cement covered the major highways. 

Telephones came in at about the same time as motorcars. Central offices 
were established in 1898 in Katonah, Bedford Village, Mt. Kisco, and Bed- 
ford Hills. By 1909 Katonah had 146 subscribers. Dr. Carpenter already in 
1889 had a line strung between his Katonah office and F. H. Sarles’ drug- 
store in Mt. Kisco. Dr. Chapman is likely to have had a telephone about as 
soon, for he participated in a local circuit in Old Katonah well before 1898, 
connecting his office, the livery stable, the grocery store, and the Shove 
homestead on Cherry Street. While the telephone had benefits, it had draw- 
backs, too. Before it came, people hesitated to drive five or ten miles for the 
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doctor unless the case were urgent; after the telephone was available, the 
practitioner could be summoned easily, and often he was called unnecessarily. 

During the last third of the nineteenth century the population of Katonah 
increased slowly from 312 inhabitants in 1865 to 524 in 1890; by 1900 it was 
625 and in 1910, 1,400. Three members of the medical profession had been 
caring for the community’s health through this period, Dr. and Mrs. Chap- 
man and Dr. Carpenter, where Dr. Shove had carried on alone before. 
These three, with Dr. Shove as a fourth, gave altogether 175 years of medical 
care to Katonah, a remarkable record, but one probably representative of 
many rural districts. 

One can discern here in retrospect the possible beginnings of the modern 
medical group. Dr. Shove had started as a general practitioner, doing medi- 
cine, surgery, and even dentistry. Then his nephew, Dr. Wickware, assumed 
the dental care of the village. Eventually Dr. Chapman became associated 
with Dr. Shove, and was responsible for much of the medical practice. At 
the end of the century he added ophthalmology as a specialty. His wife, 
Irene Shove Chapman, trained for obstetrics and thereafter delivered most 
of Katonah’s next generation. Dr. Carpenter, originally a general practi- 
tioner, did a great deal of surgery, taking over such cases from many doctors 
in the area, and, in addition, making considerable use of electrotherapy. 
Thus, already in the nineteenth and early twentieth centuries Katonah was 
enjoying a species of group medicine. 

With the country-wide increase in physicians and population, better regula- 
tion of the profession became desirable. In New York State under the Acts 
of 1806 and 1813 the profession in effect had been regulating itself. The 
county societies’ censors acted as examining boards to admit candidates, and 
the societies as a whole censured erring members and enforced the revocation 
of licenses. Such a system could not function efficiently for numbers of in- 
dividuals among whom competition was keen; impartiality could not be 
expected when professional life or death rested with an interested competitor. 
Recognizing this inconsistency, Dr. George J. Fisher of Ossining in 1879 
introduced before the Westchester County Society a resolution asking that 
the power to grant licenses be taken from the county societies. Twelve years 
later licensure did pass to the hands of the State authorities through the 
establishment of a State Board of Medical Examiners. This body hereafter 
gave examinations and conferred licenses, granting its first one in 1891. 

Advances in medical education went hand-in-hand with the constant 
expansion of knowledge in the last quarter of the nineteenth century and 
beginning of the twentieth, and at an astonishing rate. At the time when 
Dr. Wood, the two Chapmans, and Dr. Carpenter were attending medical 
school, from the 1860’s to the 1880’s, educational methods hac a different 
focus from that of modern times. 
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It must be remembered that medicine was taught from a very practical point of view 
prior to the scientific discoveries which have made it what it is today. The physician was 
taught first to give support and comfort to the patient in the face of circumstances which 
he could not alter. Perhaps present-day medicine would profit from recapturing some of 
the warmth and feeling which the earlier physician had when this was largely what he had 
to offer; art and science are not incompatible (13). 


Our doctors of this period demonstrate in no small degree the attitude of 
those who put the patient’s comfort first, and who became the trusted friends 
of those they served. That is not to say they did not try to keep up with newer 
ideas. They did. But they were physicians first and scientists afterward. 

The science of medicine was advancing by leaps and bounds during their 
years of practice. Bacteriology was founded by Pasteur’s researches; the 
teaching of clinical medicine was developed in hospital wards by Osler; 
Lister revolutionized surgery through antisepsis and asepsis; Koch discovered 
the bacillus of tuberculosis; Metchnikoff initiated a theory of phagocytosis 
which led to the conception of immunity and serotherapy; Laveran dis- 
covered the parasites of malaria; R6ntgen produced the first x-rays. Some of 
this knowledge, maybe much of it, reached Katonah’s doctors and was put 
to use. Dr. Carpenter calls to mind the thrill of hearing his surgical professor 
lecture on Listerism, and how Francis Delafield stopped the presswork on 
his textbook on pathology in order to rewrite the chapters on tuberculosis 
to accord with Koch’s bacillus. Science was becoming a ferment that reached 
beyond the larger centers: every physician worthy of the name had to keep 
abreast of it or be left behind. Our doctors did so and still looked after their 
patients’ comfort and peace of mind. 

Some years before Dr. Chapman and Dr. Carpenter died, other physicians 
occasionally settled in Katonah. A few stayed; a few moved on. A few years 
before 1909 Dr. Chapman had a temporary assistant, Dr. A. R. Green, who 
left to take charge of the medical supplies donated by this country to the 
Sicilian earthquake sufferers. In 1909 Dr. James Abram Garfield MacPhail 
(1882-1952) arrived to spend his life here, some forty years of general prac- 
tice and surgery. By 1922 there was room for another medical man, Dr. 
Carlos Rice Adams. Born in 1892 in the adjacent village of Bedford Hills, 
he began family practice among his neighbors. Some ten years later he be- 
came anesthetist in the Northern Westchester Hospital, Mt. Kisco, and 
devoted full time to that until his retirement in 1951. 

Meanwhile other young men came and went. Dr. Irving P. Pomper opened 
an office about 1932 but stayed only a few years. Dr. Thomas L. Crescenzi 
(1902-49) was engaged here in general medicine and traumatic surgery from 
about 1940 till his death. Later, one came who did not leave, Dr. Edward J. 
Gallagher (1912—__); establishing himself here about 1947, he continues in 
general practice, except for obstetrics. 

Before the coming of Dr. Crescenzi and Dr. Gallagher, another young 
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physician, Dr. Robert E. Tschorn, had settled in Katonah almost by accident. 
In the course of his twenty-five years here, he has brought in a wholly differ- 
ent pattern of medical practice from that of the preceding century and a half. 
Born in New York City in 1905, he graduated from the College of Physicians 
and Surgeons in 1931. In 1934, expecting to locate somewhere in 
New England, he stopped to call on an old friend in Katonah, and found 
the latter on the point of mailing him a letter suggesting that here would be 
a good place to start practice. At that time, in the mid-depression years, 
there were practicing here: Dr. MacPhail, who was doing surgery as well 
as general medicine; Dr. Adams, occupied with anesthesia only; and Dr. 
Pomper who had only just come. The idea of settling in Katonah appealed 
to Dr. Tschorn, who had been anxious to get out of New York City. The 
village was still a semirural community, without the suburban character it 
since has partially acquired. The Northern Westchester Hospital offered 
good facilities for the surgery he contemplated doing. He saw possibilities 
and remained. 

Circumstances and his own energy and foresight have more than justified 
his decision. Making general and urological surgery his specialty, he has 
kept up his earlier association with Grasslands Hospital, a county institution 
some dozen miles distant, where he teaches regularly as Attending Urologist. 
His private practice has grown rapidly. About 1941 he was instrumental in 
starting the Mt. Kisco Medical Group, but refrained from joining it, feeling 
that Katonah had more attraction. The idea stayed in his mind, however, 
and in 1945 he decided to apply the group idea to Katonah. 

Accordingly he set about establishing a medical unit here, bringing into 
association with himself promising young doctors whose combined talents, 
along with his own, would cover the major medical specialties. By this, he 
relieved the pressure on himself and extended considerably the medical 
resources available to the people of Katonah. He believes the formation of 
such groups inevitably elevates medical standards both inside and outside 
them. Each member benefits from close contact with the others; there is 
constant stimulation to pool experience and improve methods. Further, the 
advances made within the group react advantageously on physicians outside 
it, who must offer equally good care if they are to compete. 

This Northern Westchester Medical Group has grown, with specialties 
being added as necessity warranted. There are now five men in it: two 
internists; two surgeons, one specializing in urology; and one pediatrician. 
Three more individuals are needed: a gynecologist and obstetrician; an 
additional internist; and another pediatrician. All members of the Group are 
specialists; patients are referred by the general practitioners in the area. Its 
clientele is, of course, not limited to Katonah; in fact, some 50 per cent come 
from outside the village, chiefly from the countryside to the north. 

Membership in the Group is not static: several men have participated 
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for a year or two and then established a separate practice. Increase in the 
size of the Group has more or less followed the general population rise in this 
region. When Dr. Tschorn came in 1934, there were 17 doctors on the 
Northern Westchester Hospital’s staff: now there are 80. People no longer 
feel they must go to New York City for first class medical service: this has 
moved out to them. Blue Cross and Blue Shield have enabled more people 
to go to doctors and to the hospital. It is estimated that this insurance is 
carried by about 75 per cent of the Katonah Group’s patients. Both physician 
and patient benefit: the physician, because it assures payment of his fee; 
and the patient, because a very reasonable, regular outlay provides good care 
when needed. Under it and group medicine, Katonah’s people are probably 
receiving as good medical attention as those of any region in the world. 

This specialist pattern has by no means set the physicians apart from village 
affairs. If anything, it has given them more time for community matters. 
Dr. Tschorn led the successful drive for Memorial Park Funds in 1949 and 
spent many hours on a tractor clearing Park land. He was responsible for 
getting the Rotary Club to install a bowling alley in the Huntville Road 
school when it was new and had space to spare. The Group’s pediatrician, 
Dr. William H. Smith, has had charge of Katonah’s Boy Scouts for some 
eight years and been scoutmaster for four. Dr. Carl R. Wise, who started 
as a member of the Group in 1947 and has since become Medical Officer of 
Columbia University, has been actively interested in Katonah’s educational 
problems, serving on the School Board since 1955, three terms as its president. 

There are numerous other members of the medical profession here besides 
the general practitioners and the Medical Group. Nine physicians are living 
in Katonah and practicing chiefly elsewhere: Mt. Kisco, White Plains, 
Yonkers, New York City. In the past, a number have had summer homes 
here, and a few have retired to this countryside. In addition, a number of 
medical institutions have brought physicians to this locality: one for al- 
cholics, one a nursing-home, and two psychiatric hospitals. These last have 
had over the years a score or more of young physicians interning on their 
staffs, and are still carrying this on. 

Through the centuries, we have seen Katonah’s doctors range all the way 
from the old dames with simple home remedies in pioneer days; through the 
colonial doctors, educated as well as they could be in this country; through 
the ill-trained Revolutionary ex-surgeon’s mates; through the young fellows, 
products of the newly established American medical schools, plunging into 
rural practice with no one but themselves to depend on, and establishing 
themselves in the lives and hearts of their community by fifty years of service; 
through the horse-and-buggy village doctors, who likewise knew their pa- 
tients intimately through forty or fifty years’ care; down to the modern 
physician, often an administrator or a specialist, who forms a member of a 
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team of experts bringing the best knowledge of all specialties to the village 


and its countryside. Katonah has run the gamut, and has achieved superlative 


medical care. 


REFERENCES 
Bairp, C. W. Chronicle of a Border Town, History of Rye. 1871. Quoted by Griffin, 
E. F., ed., Westchester County and Its People, Lewis Historical Publishing Co., 
1946. vol. 2, p. 93. 


2. Smiru, WiiiiaM. History of New York. 1758. Quoted by Walsh, J. J., History of the 


Medical Society of the State of New York, Brooklyn, 1907, p. 32. 


3. Watsu, J. J. History cf the Medical Society of the State of New York, Brooklyn, 


The Society, 1907. 207 p. 


. SHAFTEL, N. The first seventy-five years. New York State J. Med. 57: 433-470, Feb. 1, 


1957. 

Bedford, N. Y. ‘Town Book, 1784-1841. MS. 

Eze, S. D. Regulation and licensing of physicians in New York. New York State J. 
Med. 57: 543-554, Feb. 1, 1957. 

Repway, L. D. One hundred forty years in Westchester. Westchester M. Bull., 5: 
5-8, May, 1937. 

U.S. Congress. [Resolution| in Congress [concerning the Hospital Department of the 


Army), April 7, 1777. 


9. Sackett, W. H. [Bill ef 1820). Westchester M. Bull., 13: 27, Feb. 1945. 
. Avery, O. T. Historical Sketch of Katonah. Katonah, N. Y., 


S. S. Deacon, 1896. 
15 leaves. 
Katonah Times, July 6, 1900. 


2. Coopernait, G. P. My herse and buggy days. Quart. Bull. Westchester Co. Hist. 


Soc., 29: 69-75, July 1953. 

BruMFIELD, W. A., Jr. Foreword, in Didama, H. D., Medical education in the mid- 
nineteenth century from a student’s point of view. New York State J. Med. 57: 
595-605, Feb. 1, 1957. 





Sir William Osler and the Medical Library 


Part I 


By ‘Tuomas E. Keys, M.A., Librarian 


Mayo Clini 
Rechester, Minnesota 
‘*No one man has left his imprint 
on the libraries of two continents 
as has Sir William Osler.” 
Marcia C. Noyes (1) 


INTRODUCTION 


The name, Sir William Osler, is encountered early in the career of most 
medical librarians (fig. 1); indeed, it is almost impossible to be a medical 
librarian and not run across this name frequently. Although QOsler’s efforts 
have been appreciated by many librarians, and from time to time short 
accounts have appeared in the literature, | have not uncovered what seems 
to me to be an adequate account of Sir William’s manifold contributions to 
medical libraries. I, therefore, have tried to tell for librarians the story of Sir 
William Osler and his interest, work, and efforts in behalf of our profession. 

Osler’s career divides itself rather easily into four periods: (1) the Canadian 


period (Toronto and Montreal, 1869-1884), (2) the Philadelphia period 
(1885-1889), (3) the Baltimore period (1889-1905), and (4) the Oxford 
period (1905-1919). Characteristic of the man, however, was his life-long 


interest in the libraries and librarians of each community in which he lived. 


fHE CANADIAN PERIOD AND CONTINUING INTEREST IN LIBRARIES AT MONTREAL 
AND TORONTO 


William Osler (2), the son of the Reverend Featherstone Lake Osler and 
Ellen Osler, was the sixth son in a family of nine children. He was born in 
the parsonage at Bond Head, Ontario, on July 12, 1849. In 1857 the family 
moved to Dundas, a town of three thousand inhabitants. He attended the 
local school at Dundas from which he was expelled for a prank in June, 1864. 
The next autumn he was sent to a boarding school at Barrie. In 1866 at the 
age of sixteen, Osler was sent to the Episcopal School at Weston where he 
came under the influence of the Reverend William A. Johnson. This school, 
which was known as the Trinity College School, was a preparatory school 
for Trinity University. Osler derived much benefit from his association with 
Johnson, especially in the direction of his early reading. He became ac- 
quainted also with Dr. James Bovell, the medical director of the school, who 
also influenced his reading habits. Osler matriculated at Trinity University 
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CR ET Wee 
Fic. 1. William Osler during the Baltimore Period. From a photograph taken in Dr. 
Osler’s library by Dr. W. G. Macallum (Courtesy, The National Library of Medicine.) 


in 1867 and in the spring of 1868 also attended medical school in the after- 


noons. In the fall of 1868 Osler dropped his liberal arts course and devoted 


his time to the study of medicine at the Toronto Medical School. As men- 
tioned by Symonds, (3) Osler continued his interest in Trinity College 
School until the day of his death; he would give money for prizes or for the 
cricket club or would send books for the library. 
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At ‘Frinity College School Johnson introduced Osler to the Religio medici 
by Sir Thomas Browne. Johnson read aloud to the students, and he often 
chose passages from the Religio medici. This made a profound impression on 
Osler, who purchased a copy in 1868. Browne became his favorite author, 
and this copy his favorite book. It lay on his bier when his body lay in state 
at Christ Church Cathedral, Oxford, after his death. Interestingly enough 
this same book was on Lady Osler’s bier at her burial service. It is now a 
sacred treasure of the Osler Library in McGiil University. 

While still a medical student Osler published his first two papers (4, 5). 
In the second paper Osler acknowledged the help of Professor Bovell of 
Trinity College and the Reverend W. A. Johnson of Weston especially in the 
use of books and microscopic apparatus. Making such acknowledgment was 
to be characteristic of Osler throughout his career and was an important 


factor in his continuing influence on men, books, and libraries. 
Indeed, Osler acknowledged his early use of books and libraries in his 
essay, ““The Collecting of a Library,” published posthumously (6). He said: 


At Weston, with the Warden and Founder of Trinity College School, the Rev. W. A. 
Johnson, came the first opportunity to see scientific books elementary manuals of geology, 
botany, and microscopy. . . . 

It has been remarked that for a young man the privilege of browsing in a large and 
varied library is the best introduction to a general education. My opportunity came in 
the winter of 1869-70. Having sent his family to the West Indies, Dr. Bovell took con- 
sulting-rooms in Spadina Avenue, not far away from his daughter, Mrs. Barwick, with 
whom he lived. He gave me a bedroom in his house, and my duties were to help him 
keep appointments—an impossible job!—and to cut sections and prepare specimens. 
Having catholic and extravagant tastes, he had filled the rooms with a choice and varied 
selection of books. After a review of the work of the day came the long evening for 
browsing, and that winter gave me a good first-hand acquaintance with the original works 
of many of the great masters. After fifty years the position in those rooms of special books 
is fixed in my mind: Morton’s “Crania Americana,” Annesley’s ‘‘Diseases of India” 
with the fine plates, the three volumes of Bright, the big folios of Dana, the monographs 
of Agassiz. Dr. Bovell had a passion for the great physician-naturalists, and it was difficult 
for him to give a lecture without a reference to John Hunter. The diet was too rich and 
varied, and contributed possibly to the development of my somewhat “‘splintery” and 
illogical mind; but the experience was valuable and aroused an enduring interest in 
books. .. . 


In 1870 Osler decided to study medicine at McGill University because of 
better clinical opportunities and because his mentor, Dr. Bovell, had joined 
his family in the West Indies. At McGill Osler came under the influence of 
several men, but especially that of Dr. R. Palmer Howard whom Osler got 
to know almost as a father. Dr. Howard put his library at Osler’s disposal, 
and Osler profited much thereby. 

Cushing (2a) thought that Osler seriously began to read general literature 
at about this time as he adopted the idea which he always carried out there- 
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after of reading in bed for a half hour before putting out his light. The books 
he recommended as a bedside library (7) for medical students probably were 
those with which he became acquainted in this way. 


BED-SIDE LIBRARY FOR MEDICAL STUDENTS 


A LIBERAL education may be had at a very slight cost of time and money. Well filled 
though the day be with appointed tasks, to make the best possible use of your one or of 
your ten talents, rest not satisfied with this professional training, but try to get the edu- 
cation, if not of a scholar, at least of a gentleman. Before going to sleep read for half an 
hour, and in the morning have a book open on your dressing table. You will be surprised 
to find how much can be accomplished in the course of a year. I have put down a list 
of ten books which you may make close friends. There are many others; studied carefully 
in your student days these will help in the inner education of which I speak. 

I. Old and New Testament. 
II. Shakespeare. 
III. Montaigne.! 
IV. Plutarch’s Lives.! 
V. Marcus Aurelius.” 
VI. Epictetus.” 
VII. Religio Medici? 
VIII. Don Quixote. 
IX. Emerson. 
X. Oliver Wendell Holmes—Breakfast-Table Series. 


Osler was graduated from McGill in 1872, winning a special prize for his 
thesis. Then came a two-year period of study in Europe. For several months 
he worked in the laboratory of Dr. John Burdon Sanderson at the University 
College Hospital, London. Thirty-four years later Osler was destined to 
succeed Sanderson as Regius Professor of Medicine at Oxford. After studying 
on the continent and spending another few months in London, Osler re- 
turned to Canada. Shortly after his arrival he accepted an appointment at 
McGill as lecturer in the Institutes of Medicine. The preparation of the 100 
lectures he was asked to give required much reading and frequent use of the 
library. According to Ruhrah (8) the library of the Medical Department of 
McGill became his first love. Later on it became his hobby and, though he 
did not serve on the library committee, his wishes were always carried out. 
Osler started a journal club for the purchase and distribution of periodicals; 
ten members of the faculty including Osler chipped in $10.00 per annum for 
the purchase of journals, especially those in French and German. 

Osler was chosen to deliver the introductory address at the opening of the 
1877 session of the medical school (9). This, probably his first public address, 
was interspersed with numerous quotations, a feat he was often to repeat and 
which showed his scholarly leanings. 


1 The Temple Classics, J. M. Dent & Co. 
2 Golden Treasury Series, MacMillan & Company, Ltd. 
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Meanwhile his interest in the library continued unabated. During his 
Montreal days and later, too, he donated many volumes to McGill’s medical 
library. Many of these have his own annotations on the flyleaves. Even after 
he left McGill, he sent the librarian brief notes with words of encouragement, 
and, according to Cameron (10), sent money, too. On one occasion Osler 
sent from Italy a superb collection of early Venetian illuminated diplomas. 
In 1909, during a visit to Rome, Osler collected many “‘donaria,” votive 
offerings excavated from the banks of the Tiber River. Some of these went to 
McGill. 

His experiences with American libraries began early. In 1876 he traveled 
to the Boston Medical Library to consult books on clinical subjects not avail- 
able at McGill. Osler felt that these early experiences helped him to a good 
start. 

In 1881 Osler and Palmer Howard represented McGill University at the 
International Medical Congress in London. Those in attendance heard 
excellent addresses by such outstanding men as Paget, Virchow, Huxley, 
Pasteur, and John Shaw Billings. Probably Osler’s contact with Billings 
made at that time led to several important bibliographical undertakings by 
Osler with Billings and also with Fletcher. On September 28, 1881, Osler 
wrote to Fletcher acknowledging the receipt of some pamphlets and bringing 
to the attention of the Library of the Surgeon General’s Office some dupli- 
cates that the Surgeon General’s Library might have: 


September 28, 1881 
Dear Doctor: 

Just acknowledgement of pamphlets to hand. I write to tell you that in cataloging our 
Medical Library we have found nearly 500 duplicates. A list of them has been prepared. 
Would Dr. Billings care to look it over as I am sure the faculty would be only too glad to 
send any of them to the Library as a very slight return for the many handsome and valu- 
able volumes received from the Surgeon-Generals office. 

I see in the index of the Index Medicus that you have my name as Osler &, then, as 
Osler again with Montreal after it as if there were two, whereas I believe the references 
are all to my contributions. 


Always wishing to be helpful Osler early in 1883 wrote to Billings at the 
Surgeon General’s Office as follows: 


22/1/83 
Dear Dr. BILLInGs: 

I will send in a day or so a copy of the new Health By-law and will request the officials 
to send you all printed regulations & c. as they come out. 

The present Board of Health is a perfectly reliable organization composed chiefly of 
disinterested individuals who are trying to put health matters on a solid basis. It is quite 
without political bias. The health officer is a good honest old fellow who tries to do his 
best. I feel sure that the new by-law will be administered honestly—whether efficiently 
or not will depend largely in the powers granted by the legislature and the way in which 
the council acts. 
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I have collected a few of the college announcements which you want. I am afraid 
that it will be impossible to complete the list particularly of the Ontario colleges. I have 
written to the officials of each one & made known your wants. 

Always glad to be of any service. ... 


Osler also wrote Billings in May, 1883 thanking him for some volumes of 
the Index-Catalogue: 


May I, 1883 
Dear Dr. BILuincs: 
Many thanks for the volumes of Index-Catalogue. They will be most useful. I send 
Ontario Health Report for ’82 and will get the New Anatomy Act. Neither the city or 
provincial Health Bills passed last session—got a six month hoist. 


Always interested in provincial medical history Osler sent Billings the 
following letter: 


Oct. 4, 1883 
Dear Dr. BILuINGs: 

I secured today a copy of the documents in one Laval-Victoria quarrel which will 
find a suitable place in the library as it is a history of a remarkable administration of 
Medical & ecclesiastical affairs such as could occur nowhere else but in this intensely 
Catholic province. The Pope has graciously permitted ‘‘Victoria” to reopen. 


Osler’s Contributions to the Library of the Academy of Medicine, To- 
ronto. Although 1957 marked the fiftieth anniversary of the founding of the 


Academy of Medicine, Toronto, the beginning of the library and museum 
collections date back into the early nineteenth century (11). In 1839 the 
College of Physicians and Surgeons of Upper Canada was formed and one of 
its first actions was to establish a medical library and museum. The library, 
however, did not prosper at first, but in 1887 a group of physicians founded 
the Ontario Medical Library Association. 

In 1898 Osler spoke before a meeting of the Association and urged the 
amalgamation of the medical societies of Toronto. The Ontario Medical 
Library Association, meanwhile, continued to prosper as indicated by a note 
in the Medical Library and Historical Journal of 1904 announcing that the 
Association had acquired the Thorne residence, 9 Queen’s Park, Toronto, 
for its library building (12). Its purchase was made possible by many sub- 
scriptions including one from Dr. Osler for $1,000 and one from Osler’s 
brother, E. B. Osler, for $500. Osler returned to Toronto in 1905 before 
going to Oxford to “‘open” the new building. His remarks included the 
statement: “It was for their intellectual refreshment, always in order for 
medical men, and for friendly and social intercourse, also always in order” 
(13). 

Osler’s suggestions of 1898 gradually sank in and the three medical organ- 
izations of Toronto including the Ontario Medical Library Association 
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joined in 1907 to form the Academy of Medicine. The Ontario Medical 
Library became the nucleus for the library of the Academy of Medicine. 
Miss Marian Patterson said: 


The Academy of Medicine, Toronto, like many illustrious medical institutions on this 
continent, owes a great deal to Sir William Osler. ... Owing to dissension among the 
medical profession and the medical schools, Osler was advised to leave Toronto to com- 
plete his studies elsewhere. A man of lesser calibre would have turned his back on the 
centre which has closed its doors to him, but one quality of the truly great which runs 
like a clear red line through all Sir William’s life, is that no matter how high he climbed 
the ladder of success he never forgot his early associations. Toronto, the city in which-the 
beloved teacher of his early youth, Dr. James Bovell, lived and worked, was never over- 
looked. (11a) 


Gwyn (14) pointed out that book collecting had begun early in Osler’s 
career in Montreal. ‘This was of necessity limited until his Philadelphia 
days, but he did send a few books even then to the Ontario Medical Library. 
From Philadelphia later came 60 bound volumes from the library of Dr. A. 
V. Meigs. They arrived as a present from someone through Osler. In 1893 
Osler started to send an annual gift to $25.00 to the Ontario Medical Library. 

About 1907 Osler donated $100 a year for five years to form a Bovell 
library in honor of his Toronto teacher. From then on until his death Osler 
remembered the Academy library. Typical of Osler’s generosity was the 
letter he sent to Dr. Powell of the Toronto Medical Library in 1900 from 
Baltimore: 


BALTIMORE, Jan. 13th, 1900 
Dear Dr. Powe Lv: 

I am sending a couple of boxes of books to the Library. The Virchow’s Archiv will be a 
valuable set, and I will try to fill up the missing numbers before long. Some of the other 
books, too, may be useful. 

I will send in a little while the second installment of my subscription to the Bovell 
section of the Library. 


The first professional librarian of the Academy of Medicine Library was 
Miss Margaret Charlton who came from McGill to take the position in 1913. 
While she was medical librarian at McGill, she had become acquainted with 
Osler although he was then living in Baltimore. Osler wrote to her fre- 
quently, and the present librarian of the Academy has made available the 
following letters: 


Oxrorp, January 26, 1917 
Dear Miss CHARLETON: 


Delighted to hear of your upward progress. You have much ferment in your composition 
and will put that library in good form. I have a few prints for you and will take the first 
opportunity of sending them. You will also have a beautiful book-worm plate for the 
Library within a few weeks—have it framed. 
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Oxrorp, November 27, 1918 

I hope your library grows. I have some duplicates to send you when the opportunity 
offers. It has been too risky. I have had several losses on the Atlantic and a whole package 
from Egypt. Are you trying to collect all details about the local profession? Find out who 
is alive of the Widmer family and of the Canniffs and of the Beaumonts. I will write to Miss 
Hodder and ask if she has any of the doctors letters and papers and perhaps Miss Barwick 
has some papers and even books of Dr. Bovell. All such things should go to the Library 
and as the years pass are of increasing interest and value. Mrs. I. H. Cameron may have 
Dr. H. H. Wright’s papers and one of the Dr. Aikens or W. H. Aikins papers, etc. Ask Dr. 
Malloch of Hamilton if the Drs. Case left any records or case books—three generations 
(or 4) practiced in Hamilton. You should start a special section of the library, if you have 
not done so already, dealing with local Ontario Medical History—pictures, books, 
pamphlets, letters and diplomas, etc. 

I enclose you $100.00 to be spent by the Library Committee in this work. .. . 


Greetings to the Library Committee. 
* * * 


February 5, 1919 

Dear Miss CHARLTON: 

So glad you are getting on with the local collections. . . . With a little patience and energy 
the Academy should have one of the best libraries on the Continent. 


Osler’s advice in the letter to Miss Charlton dated November 27, 1918, 
was followed and, as pointed out by Miss Patterson (15), the Academy now 
has a collection rich in historical interest. One of the latest acquisitions was a 
portrait of Dr. and Mrs. James Bovell. Another was the presentation by the 
late W. W. Francis, librarian of the Osler Library (McGill), of Sir William’s 
handsome inkstand on the occasion of the Academy’s fiftieth anniversary. 
This had been a wedding present inscribed, ‘‘Dr. Wm. Osler from his medical 
friends in Toronto, May 16, 1892.” 


THE PHILADELPHIA PERIOD (1884-1889) 


Following a trip to London in 1884, Osler accepted the chair of clinical 
medicine at the University of Pennsylvania. Before he left Montreal he gave 
his collection of scientific journals to the McGill Medical Library. Osler soon 
was elected to membership in the College of Physicians of Philadelphia and 
he made much use of that organization’s library, which at that time con- 
tained more than thirty-four thousand volumes. As mentioned by Charles 
Perry Fisher, Librarian of the College of Physicians: ‘‘Dr. William Osler 
was elected a member of the Library Committee... Jan. 6, 1886, and 
served until the end of 1888, when he left Philadelphia . . .”’ (16). 

Osler’s many friends in Philadelphia were not limited to those in his new 
school (2b). Chief among them were Drs. S. W. Gross, Minis Hays, James 
Wilson, and Weir Mitchell. It is true, too, that through his wide reading in 
the Canadian period he had become acquainted with three old Jefferson 
men, Drs. John Eberle, Robley Dunglison, and Samuel P. Gross. Osler 
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especially appreciated Dunglison’s dictionary, saying, “‘After all, there is no 
such literature as a Dictionary, and the twenty-three editions through which 
Dunglison passed is a splendid testimony to its usefulness. It was one of my 
standbys and I still have an affection for the old editions of it, which did such 
good service.” The elder Gross, earlier referred to, was the author of numer- 
ous medical books and many important volumes of especial use to librarians. 
No wonder Osler liked Gross, senior! After Gross’s death in 1884, his son, 
Dr. Samuel W. Gross, became Osler’s best friend. Osler was frequently 
invited to Dr. Gross’s home for Sunday dinner until after Gross’s untimely 
death in 1889. On his deathbed Gross asked Osler to look after his wife, 
little realizing that Osler’s friendship for the wife was later to ripen into love. 

Packard has written of Osler’s devotion to the Library of the College of 
Physicians of Philadelphia (17). Among the many notable gifts the college 
received from Osler was a most valuable incunabulum, the Astronomici veteres, 
published by Aldus at Venice in 1499. Osler was also instrumental in the 
library’s acquisition of the important first printed edition of the Works of 
Celsus (1478). Cushing (2c) includes this incident concerning its acquisition 
as related by Keen: 


Once he wrote to Mitchell [during the Oxford period] that Quaritch had a superb 
copy —the best he had ever seen except the famous Grolier copy in the British Museum —of 
the first printed edition of Celsus (1478), beautifully bound, as became its author, which 
could be had for £80. He wanted the College to have it and wrote: “I'll give $25. Can’t 
you bleed the Fellows for the rest.” Mitchell promptly phlebotomized the other Fellows 
and the book now ornaments our shelves. 


Osler donated many rare books to the College, but Packard thought the 
greatest service rendered by Osler “‘was the vigilance with which he watched 
for anything which he thought might be of value to our Library and put us 
on the track of obtaining it.” 

Krumbhaar (18) mentioned Osler’s fondness for writing letters as being a 
major pursuit rather than a pleasant avocation and, as we have seen earlier 
in our story, his letters to librarians during the Canadian period were of fre- 
quent occurrence. This letter-writing he was to continue throughout his 
busy career. Shortly after going to Baltimore, he wrote several times a year 
to Mr. Fisher, the College librarian, as well as to Drs. W. W. Keen and 
Weir Mitchell, the honorary librarian, or to the library committee itself, 
congratulating them on a worthy acquisition or suggesting some gift of books 
or calling to their attention important volumes that he thought they should 
acquire. Dr. Krumbhaar made a study of the 84 letters in the College 
archives and cited typical examples: 

“Dear Fisher—Has the Library Lélut L’ Amulette de Pascal, 1840. I have a 
duplicate copy. It is an interesting history of hallucination.’ Again: ““Have 
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you Medicina diastolica. Paracelsus. Translated by Parkhurst 12 mo., 1653. I 
have a spare copy.” Or again: “‘Have you the 1485 Opus repertorit prognosticon 
with the Hippocratis Libellus de Medicorum astrologia—the beautiful type and 
initial letter, etc. of Ratdolt No. 56 of Redgreaves list? If not I can send a 
copy as another one came bound with a recent acquisition... Tell Dr. 
Henry to please send me that paper of his on the bookworm. I have a drawing 
of a bookworm at work that will make the Library Committee set up. Hope 
you will have it as a Xmas present. You will have before long a typed copy 
of my list of Medical Incunabula to 1480... . It has been a deuce of a job, 
but I hope it is fairly complete. My love to the President and to the members 
of the Library Committee.”” Dr. Krumbhaar cited many more letters all 
written from Oxford. In some of these Osler suggests the collecting of novels 
written by physicians as well as their poetry. 

Dr. Krumbhaar also examined the accession book of the library and it 
revealed that Sir William had presented to the College 54 books, which he 
listed at the end of his paper (18). They covered a wide range of subjects. 

Packard (17) had an argument for those soulless physicians who thought 
it unwise and extravagant to buy rare books: 


To those ‘‘Sons of Belial,” as he (Osler) would have termed them, who begrudge the 
expenditure of money in the acquisition of incunabula or other ancient books for a medical 
library, and consider the space they occupy on the shelves would be better employed if 
filled with the ephemeral publications of the day, we can only offer the advice that they 
need Osler’s own writing in order to see of how much practical usefulness such venerable 


tomes are. 


In commenting further on Osler, Packard mentioned that Osler did not 
propose the purchase of a book nor send one as a gift without a brief state- 
ment of the reason why the work referred to would be useful to the College 
library. A good example of this was in a letter to Fisher accompanying a 
Priestley pamphlet in which he said ““The college should collect the Priestley 
pamphlets not only for their intrinsic worth but from his association with 
Pennsylvania” (17a). 

Another trait that Osler had was to explore the books in the stacks in all 
the libraries he frequented. For example, as noted by Krumbhaar (18a): 


He not only served ably on this Committee (the Library Committee) during the rest 
of his stay in Philadelphia, but habitually prowled among its treasures, so I am told, 
instead of keeping office hours or seeing private patients. An “important engagement” 
often was kept with old favorites on the library shelves. So well did he get to know the 
library’s contents, that he was able to write from Baltimore several years later as to just 
where to find some duplicate odd volumes of the Transactions of the Philadelphia Pathological 
Society that he wanted for the Library of the Medical and Chirurgical Faculty. 


Walton B. McDaniel, II, immediate past librarian of the College of Phy- 
sicians had this to say: 
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There can be no doubt whatever that he (Osler) did more than any other man in his 
time, or since, to encourage the development of medical libraries on a scientific basis; to 
point out their proper cultural and educational function; to stimulate the librarians to 
raise their professional and personal sights (19). 


Many of Osler’s contributions as suggested by McDaniel will be found in the 
account of the Baltimore and Oxford periods. 


THE BALTIMORE PERIOD (1889-1905) 


In the course of a combined meeting in Washington, D. C., of several 
American medical and surgical societies in the fall of 1888 the Army Medical 
Library somewhat tardily celebrated its fiftieth anniversary in its new build- 
ing (20). At this meeting, Billings was seen often in Osler’s company. This 
was not strange because they shared an interest in books and Billings as 
presiding officer of the meeting talked on a subject dear to Osler’s heart, 
medical museums with special reference to the Army Medical Museum. But 
as Thomas has mentioned (21), Billings in 1876 became medical adviser to 
the Johns Hopkins Hospital Board and assisted not only with the construction 
of the building of this hospital but with the future of the medical school as 
well. William H. Welch, Garcia recalled (22), was appointed professor of 
pathology of the newly organized Johns Hopkins University and Hospital in 
1884. Osler was his choice for professor of medicine. This choice was ap- 
proved by Billings and by President Gilman, and Osler was elected chief 
physician to the hospital in 1888 by the trustees. 

Osler has described the brief interview he had with Billings which led to 
Osler’s leaving Philadelphia for Baltimore (23): 


Early in the spring of 1889 [probably the fall of 1888 as mentioned by Cushing (2d) | 
he came to my rooms, Walnut Street, Philadelphia. We had heard a great deal about the 
Johns Hopkins Hospital, and knowing that he was virtually in charge, it at once flashed 
across my mind that he had come in connexion with it. Without sitting down, he asked me 
abruptly, ‘“‘Will you take charge of the Medical Department of the Johns Hopkins Hos- 
pital?”” Without a moment’s hesitation I answered, ‘‘Yes.” “‘See Welch about the details; 
we are to open very soon. I am very busy to-day; good morning;” and he was off, having 
been in my room not more than a couple of minutes. 


Osler assumed his new duties in May, 1889. In Baltimore Osler missed 
the fine library of the College of Physicians of Philadelphia. This was prob- 
ably one of his reasons for traveling rather frequently to Philadelphia. Oc- 
casionally, too, he sent a colleague, as when (summer, 1890) a young McGill 
graduate, Jack Hewetson, whom Osler loved as a son (2e) went to Phila- 
delphia to look up something in the library of the College of Physicians. 
Osler said to Hewetson as he was leaving, ““Do drop in on my old friends, 
Philip Syng Physick, and Shippen, and give them my love.’’ Hewetson 
took Osler literally and spent most of his afternoon in Philadelphia trying to 
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locate Drs. Physick and Shippen, and it was not until Hewetson had returned 
to Baltimore that he learned that he had been duped by his revered chief. 
During his early Baltimore years especially Osler made frequent use of the 
Surgeon General’s Library in Washington. And on at least one occasion 
Billings reprimanded Osler about a book. To this reprimand Osler replied: 


February 18, 1890 
209 W. Monument St. 


Dear Dr. BILLINGs: 
Bring a club with you in your next visit & pummel me well. What an aggravating devil 
I am! Yes do order the book & make me pay double for it, if possible. 


Osler frequently called on Billings for help with the task at hand as the 
following letter indicates: 

BALTIMORE, July 20, 1891 
Dear Dr. BILLINGs: 

Sorry to worry a busy man, but I would like very much to know when the vital statistics 
of the census of 1890 will be available. I wish particularly to refer to such questions as 
tuberculosis among the Indians, u.s.w. 

With kind regards, .... 

P.S. I suppose it would be possible if I send some one over to get the cards on trichiniasis. 
I want to make a reference to the number of epidemics which have occurred in this country 


and the number of cases. 


Garrison (24), while an undergraduate student at Johns Hopkins Uni- 
versity in 1889, met Osler at a meeting of a scientific society. The students 
who heard Osler talk “‘felt that the newcomer was a man of mark, a man of 
swift perceptions, a man of character.” Garrison, continuing his remi- 
niscences of Osler, said, ““Thereafter, through his affiliations with Dr. Billings 
and Dr. Fletcher, Dr. Osler was a frequent guest at the Surgeon General’s 
Library, and to all of us he has seemed something more than a distinguished 
visitor. He has been a friend to the Library force, as well as its sagacious 
advisor. He could not enter a dull office room without making everyone feel 
the warm glow of his genial personality.” 

Osler had been asked in April, 1889, to address the Medical and Chirurgi- 
cal Faculty of the State of Maryland, which was the august name for the 
state medical association. At that time there were five medical schools in 
Baltimore and the sixth, Johns Hopkins, was in sight. Most of the medical 
schools were not of a high order, and Osler in his talk, ‘‘License to Practise” 
(25) pointed out the inadequacies of medical education in Maryland and 
asked for higher standards in the preparation of physicians and the require- 
ment that they pass a state examination. 

He must have noticed during his visit the sad state of their library, which 
was housed in the basement of the Maryland Historical Society and con- 
sisted of a few hundred mid-nineteenth century medical volumes. How 
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different this was from the Library of the College of Physicians of Phila- 
delphia with which he had earlier been associated! As soon as an oppor- 
tunity presented itself, Osler volunteered to serve on the library committee 
(1891), and according to Marcia Noyes (1) was largely responsible not only 
for the rejuvenation of the library but also for the upbuilding of the state 
society and, by his sterling character, for the betterment of the quality of 
medicine in the entire state. 

Osler was officially elected a member of the library committee of the 
Medical and Chirurgical Faculty of Maryland in 1892 and continued to 
serve until his departure for Oxford in 1905. Characteristically, too, he kept 
his interest in this library until his death. When he became a committee 
member, the library had many difficulties, financial and otherwise. Osler 
saw the library grow from a small collection to 14,590 volumes in 1905. That 
it continued to grow even after his departure to England must have given 
him tremendous satisfaction. The library was rejuvenated by new quarters in 
1895 and through Osler’s influence by the appointment of their first profes- 
sional librarian, Miss Marcia C. Noyes, in 1896. Miss Noyes continued to be 
associated with the library until her death in 1946. It is fitting that the Medi- 
cal Library Association has named its award for distinguished service to 
medical librarianship after Miss Noyes who became one of the most dis- 
tinguished of medical librarians and the Association’s first woman president. 
How this would have delighted Sir William! 

As Miss Noyes pointed out, Osler was responsible for the Charles Frick 
section of the library and the establishment of the Book and Journal Club. 
The Book and Journal Club according to Chatard (26) helped much in 
improving the library of the Medical and Chirurgical Faculty by purchasing 
new books and new journals. Osler helped the library in innumerable ways. 
In 1899 he presented $1000 toward an endowment fund on the occasion of 
the Faculty’s centennial. 

In 1909 the widespread desire to honor Osler helped in the purchase of 
the Faculty’s present home at 1211 Cathedral Street (1). A further wish to 
honor Osler provided a testimonial fund of $10,000 for the purchase of books 
in his name which was presented to the Faculty in 1917. Osler’s friend, Max 
Brédel, the eminent artist, designed the beautiful bookplate used to mark the 
volumes purchased through this fund for the library (fig. 2). 

The present librarian, Louise D. C. King (27), who used to work with 
Miss Noyes has related an amusing anecdote: 


I do remember Miss Noyes saying that Sir William used to pop in on her at all hours, 
sometimes before breakfast. She never got over the embarrassment the time he stayed for 
that meal and she had herring. This shows she was no southerner for herring roe and corn 
cakes is not an unusual breakfast south of Mason & Dixon’s Line. At these times he often 
gave her pointers and information about books and also kept himself informed of the way 
things were going. 
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Fig. 2 
Fic. 2. Bookplate designed by Max Brédel to mark volumes purchased through the 
William Osler Testimonial Fund. (Courtesy, The Library of the Medical and Chirurgical 
Faculty of the State of Maryland.) 


In summing up Osler’s influence on the Library of the Medical and Chirurgi- 
cal Faculty of the State of Maryland, Miss Noyes said (1): 


The development of the library, to its fullest extent, interested him beyond measure, 
for he was not only a lover, but a user of books, and he insisted that his students should 
learn the art. The familiar slip bearing his reference was presented almost daily by some 
one of them, and our reading room on Saturday afternoons became a rendezvous for 
students and physicians who thought to meet him there to seek his advice. ... Hardly a 
Saturday passed without Dr. Osler coming to scan the shelves containing the new journals 
and to browse among the books to be found in the Charles Frick Reading Room. 


One of Osler’s students, Dr. Joseph H. Pratt, who met Osler in the 
library had this to say (28): 
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I remember well my first meeting with him. It was before I had begun clinical studies. 
One afternoon during vacation I was reading in the Library of the Medico-Chirurgical 
Faculty. There was no one in the room except the librarian and myself. Dr. Osler entered 
and spent a little while looking over the new journals. After chatting a minute with the 
librarian he left, but before doing so he came over to where I was reading and spoke 
a few words to me; no joke, no epigram, words from him unusually commonplace, but the 
fact that this great man showed by his manner and act a kindly interest in a strange 
student made a deep impression on me and warmed my heart. 


Pratt in his monograph, A Year with Osler, 1896-1897 (29), refers to Osler’s 
generosity and certainly, as Pratt said, Osler’s outgoing spirit as reflected in 
his generosity was amazing. As we have already seen, Osler was continually 
giving away money and books, especially to libraries. He also gave to indi- 
viduals the fruits of his labor, even his unpublished work on purpura (29). 
As Pratt (29a) also mentioned, Osler from the outset emphasized the histori- 
cal aspects of medicine including the importance of reading the original works 
of the contributors: ‘‘He advised us to read the old books of the masters of 
medicine and the present-day journals, leaving the new books to older men. 
He assigned topics to the students and asked them to read up the literature 
and prepare five-minute papers which were presented at subsequent meet- 
ings.” 

Another one of Osler’s students, G. H. Whipple, in a recent account told 
more about Osler’s personal contacts with his students: “‘He enjoyed having 
the fourth-year medical student groups at his home for Saturday suppers 
which resembled seminars, including some of the interesting clinical material 
of the week plus a discussion of medical history, often with rare books from 
his large library to point up the reviews (30).” 

Osler’s Principles and Practice of Medicine. When Osler joined the Johns 
Hopkins Hospital staff in 1889, the new University was in financial difficulty 
and the opening of the new medical school was necessarily postponed. Even 
though this must have been a disappointment to Osler and his colleagues, it 
left Osler with some free time for his medical writing. His interest and knowl- 
edge of modern medical practice was thorough, and as Cushing said (2f): 
**His pathological training had been such as to make possible, from first-hand 
knowledge, vivid descriptions of the morbid anatomy of disease in a way 
unusual for a clinician.’’ Moreover, as we have seen, his knowledge of books 
gained from his studious library habits was profound. He also kept up with 
the modern developments through constant perusal of the new medical 
journals. Another factor contributing to his knowledge was his lifelong habit 
of taking notes as he read. He also was continually writing medical papers on 
both modern and historical subjects. That there was a need for a textbook 
was self-evident and, during his Philadelphia period, he had been asked by 
Lea Brothers to prepare a work on diagnosis. He had given it a halfhearted 
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try but had not put his full energy to the task, because he felt that up to one’s 
fortieth year, “‘a man was fit for better things than text-books.”’ 

On his return from Europe in September, 1890, the D. Appleton Company 
approached him with such an attractive contract, including a guaranteed 
circulation of 10,000 copies in two years, that he accepted. He had then 
turned forty-one. The entire task of preparing the book including composi- 
tion, editing by a Mr. Powell of the English department, proofreading, veri- 
fication of each reference used, and the personal preparation of the index 
occupied much of Osler’s time until January, 1892. 

Occasionally during this period Osler would travel to Philadelphia to visit 
with Mrs. Samuel W. Gross, the widow of his best friend. As told by Muir- 
head (31), Mrs. Gross and Dr. Osler kept their forthcoming marriage a 
secret, but on the day of the publication of the book (February 24, 1892) 
Osler is reported to have taken the first copy to Mrs. Gross with the words: 
“There, take the darn thing! Now what are you going to do with the man?” 
The marriage took place on May 7, 1892. 

Osler’s Principles and Practice of Medicine became the outstanding book of 
Appleton’s medical publications (32). It was translated into the chief 
languages of the Western world, and its success was a primary factor in 
Osler’s generosity to libraries in the years to come. After Sir William’s death 
in 1919, the book was revised by Thomas McCrae and following McCrae’s 
death by H. A. Christian. It continues to be one of the firm’s best medical 
sellers. Elmer Belt (33) said that by 1937 about five hundred thousand copies 
had found their way into the hands of students of medicine. 


(To be concluded) 
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Subject Control of Medical Literature; 
A Symposium 


Quandaries and Queries in Subject Control* 


By Myrt Esert, Librarian 
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Chapel Hill, North Carolina 


In the year 240 B.C., it has been chronicled, Callimachus, the poet, and 
second librarian of Alexandria, prepared a classified catalog which was 
arranged in a hundred and twenty classes. The catalog was actually made on 
slips of papyrus called Penakes, and on each slip was written a short title, 
which exactly corresponded with the label on the appropriate papyrus roll. 
Roughly, the classes followed such main divisions as “‘Epic writers,” ‘‘Rhe- 
torical works,”’ ““Writers on Law,” “Oratorical works,” and the like. This 
systematic-classed catalog was probably the first attempt at organized subject 
control. 

This is one form of subject approach, the logical arrangement of subjects 
by main classes, subclasses and subdivisions. A more common form is an 
alphabetical arrangement under subject headings. While an author catalog 
or index is most certainly useful as a means of access to the works of individual 
writers, the subject approach to the literature of medicine is indispensable. 
Arrangement according to subject provides the most natural method of 
approach to books. In the early libraries of modern times, books were stored 
in chests which were allocated to major subject fields. Eventually this led to 
the principle of fixed shelf location which persisted until the latter part of the 
nineteenth century. With Melvil Dewey’s Classification and Subject Index for 
Cataloging and Arranging the Books and Pamphlets of a Library, in 1876, came the 
great change from classed shelves to classed books, and the development of 
the alphabetical subject catalog. 

This alphabetical subject catalog had a gradual development and, accord- 
ing to Julia Pettee, has three sources of origin. First, from the classed catalog, 
the earliest form of subject approach, then the “catch word” entry which 
derives from the leading word in the title and was used in the author catalog 
for anonymous works. Little by little the “catch word” came to be used like 
a subject heading to cover books having a main entry under the author’s 
name. Thus the catchword entry of the general author catalog was an ante- 


* Read at the Fifty-ninth Annual Meeting of the Medical Library Association, Kansas 
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cedent of the subject heading as we use it in our catalogs today. The third 
progenitor of the subject catalog was the alphabetical index of topics which 
supplemented the author catalog. 

From the innovation of Callimachus the development of the catalog was a 
long, tedious trek through the centuries, coming to the most requisite, some- 
times vexatious tool we know today. The first printed catalog of books was 
probably one announcing the product of the early printing presses. Robert 
Etienne published one in 1546, containing 14 classes of books, one being 
‘“‘Medica.”’ The first medical printed bibliography was published in 1506, 
in Lyon, by Symphorien Champier, called De medicina claris scriptoribus. The 
first general medical bibliography of any note, Spach’s Nomenclator scriptorum 
medicorum, published in Frankfurt-am-Main, 1591, was arranged in classes 
and subclasses, and was accompanied by alphabetical subject and author 
indexes. The first large subject bibliography of medicine was the compilation 
of Martin Lipen, called Bibliotheca realis medica, published in 1679. This little 
gem contained about 8,000 subject entries and 20,000 author entries, includ- 
ing some cross-references ! 

Dr. Brodman notes, in her Development of Medical Bibliography, 145 ‘“‘medi- 
cine in general” bibliographies published between 1500 and 1850. The 
earliest comprehensive alphabetical subject bibliographies of medicine were 
those of Ploucquet, published during 1793-1809, in three series. These were 
subject bibliographies entirely, even lacking an author index, of pamphlets, 
books, dissertations, and journal articies. Oh yes, the little monster had 
arrived. With the advent of scientific societies with their “‘transactions”’ and 
“proceedings,” in the seventeenth century, the way was paved, and the 
scientific periodical was well established by the end of the eighteenth century. 

Even with these subject bibliographies, libraries in general lacked adequate 
subject cataloging up to 1840, though author and subject type catalogs were 
recognized. The first published medical library catalog, as listed in the Index 
Catalogue, was that of the Pennsylvania Hospital, 1790, entitled A Catalog of 
the Books Belonging to the Medical Library of the Pennsylvania Hospital, the books 
being listed numerically, arranged in sections by size, with an index of 
authors and editors. The later edition, 1806, is arranged by author with an 
index under broad subject. In Part II of the 1818 edition of this catalog, the 
subject headings are explained to be “taken principally from the most 
striking words in the title.” 

By the middle of the nineteenth century librarians in general were em- 
ploying various methods of subject approach in their catalogs, e.g., the 
classed catalog, sometimes with an alphabetical subject index; an author 
catalog with a classified or alphabetical subject index; and the alphabetical 
subject catalog, with or without an author index. The dictionary form of 
catalog began to appear in printed library catalogs shortly thereafter. 

The year 1876, which saw the publication of Dewey’s decimal classifica- 
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tions and Cutter’s Rules for a Dictionary Catalog, was starred by another mo- 
mentous event, the appearance of a Specimen Fasciculus of a Catalogue of the 
National Medical Library under the Direction of the Surgeon-General, United States 
Army. Thus was heralded the efforts of one John Shaw Billings, who, having 
been in charge of the Surgeon-General’s Office library for some ten years 
and remembering the tedium and trouble of gathering material for his 
medical thesis, and impressed with the need for a central collection of medical 
works with a comprehensive index, decided to do something about it. So he 
diligently developed the original small collection of his superior until by the 
time of the “Specimen” there was a library of 52,000 volumes, and a two- 
volume author catalog of said collection, published in 1873-74. 

The “Specimen fasciculus”, finding favor among physicians, served as a 
model for the proposed Index-Catalogue, and by 1880 there appeared the first 
volume, covering entries from “A to Berlinski.’” With the help of Robert 
Fletcher, Billings had already launched the Index Medicus in the preceding 
year, and these magnificent efforts represent the two most valuable biblio- 
graphical tools devoted to medicine, and the first overt move to a greatly 
enlarged subject approach to medical literature, because of the inclusion of 
periodical literature in the bibliographies. 

The monumental works begun by Billings and Fletcher set the pattern for 
medical cataloging and indexing in this country. The American Medical 
Association joined its effort in the indexing of periodical literature with the 
publication of its first volume of The Quarterly Cumulative Index in 1918. Then 
in 1926 the two merged to become the now world renowned and late lamented 
Quarterly Cumulative Index Medicus. 

Now, about this time our present problem began to take form, and girth, 
and proportions almost unbelievable. The amount of literature becoming 
available was enormous, the methods of control were evident, but certain 
refinements were definitely needed. A standardization or authority for sub- 
ject headings became one such requirement, increasing in complexity with 
the continual change and development of medical terminology. The early 
bibliographies played an important part in the development of the subject 
heading, because they antedated the printed catalogs of medical libraries by 
several centuries. The subject headings used in Billings’ Index Medicus were 
based on nomenclature and classification employed by the Royal College of 
Physicians in London. The subject headings for the Jndex-Catalogue—which 
is primarily a subject bibliography—were titles, and I quote from the preface, 
‘selected for subjects for which it is presumed that the majority of educated 
English-speaking physicians would look in an alphabetical arrangement 
(4).”” Where there was doubt as to the choice, one was selected, with cross- 
references from the others. Where both English and a Latin or Greek word 
were in common use, the English word was preferred, and reference given 
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for the other. The first volume of the Index-Catalogue contained 9,090 author 
titles representing 8,031 volumes and 6,398 pamphlets, 9,000 subject titles of 
books and pamphlets, and 34,604 titles of articles. 

By 1891, according to a report by Billings given before the Sixth Annual 
Session of the Association of American Physicians, the Surgeon-General’s 
Library had published 12 volumes of the Jndex-Catalogue, the thirteenth was 
on the way, and two volumes in manuscript. At this time also, the Library 
contained 102,000 volumes and 152,000 pamphlets and estimated its holdings 
to represent 90 per cent of the medical literature of the world for the past ten 
years. Of main and subordinate subject headings the Index-Catalogue as a 
whole contained about twenty thousand. Dr. Billings also reports something 
of that day’s problem in assigning those headings with the advice that “‘the 
person doing this shall not only remember the general scheme of classification, 
but the details of between four and five thousand of the subject headings 
used.’’ We know now there were some faulty memories at work. 

Well anyway, the headings used in the Index Medicus and the Index- 
Catalogue served many a library as an authority, though the latter work 
proved soon to be unsatisfactory, probably because, being older, it presented 
terms that lost favor in current use, meanings that were unclear, and we all 
have been troubled with the obvious inconsistencies appearing from series to 
series. 

With the increase in volume of periodical literature came the increase in 
concern for the control of the behemoth, and abstracting and indexing 
services sprang up all about us. The very character of the medical literature 
from the eighteenth century on determined this form of control, for medicine 
is predominantly periodical in form since the need for speed in dissemination 
and retrieval of information occurs in this discipline more decidedly than in 
other subject fields. According to Fielding Garrison, the eighteenth century 
witnessed emergence of no less than 436 medical periodicals, mostly from 
Germany. And it was Germany which also initiated the abstracting service 
long before the twentieth century. After World War I, Great Britain took 
the lead in this form of subject control with its Nutrition Abstracts and Reviews, 
Bulletin of Hygiene, and British Abstracts, and the great German Zentralblatter 
declined in eminence. By 1945 there was the British Abstract of World Medicine 
and World Surgery, and by 1947, the beginning of our leading medical abstract 
service today, the Excerpta medica. 

These great subject abstract tools, the Jndex-Catalogue, the Q.C.I.M., and 
the Current List went far to ease the difficulties expanded by the vastness and 
complexity of the medical literature, but the keys to control, themselves, 
engendered problems to augment the problem of method of control. Which 
brings us again to the subject of subject headings, as another aspect of the 
subject control problem. 





46 MYRL EBERT 


The catalog ‘‘may be regarded as a door, while the subject heading is the 
key, to the collection.”” Care must be exercised in the selection and applica- 
tion of subject headings, and since medical catalogers are, almost without 
exception, laymen, they are in much need of an authoritative, comprehensive 
subject heading list to guide them. It has even been suggested that instead of 
codes and rules, the catalogs could more practically use more lists of specific 
headings on special topics. 

The Q.C.I.M. published list of subject headings makes a valuable subject- 
heading authority for the average library but it falls down for more extensive, 
detailed collections, just as the Library of Congress List proves unsatisfactory. 
Many libraries evolve for themselves a good subject authority list with the 
aid of outstanding tools of many fields such as the American Dental Associa- 
tion’s Subject Heading List, the National League of Nursing’s Library Handbook, 
the Special Libraries Association’s List, and the Current List’s authority. But 
it is a long, frustrating, arduous task. Really the last, the subject heading 
authority list used by the Current List Division, with over 12,000 entries 
divided equally between subject headings and cross-references, while de- 
signed for indexing medical periodical literature, not for cataloging books, 
has been the greatest aid. 

The problem of subject control extends beyond keys to literature, indexes 
and abstracting tools, and subject heading authority lists as keys to the keys. 
The problem of handling the volume, of manipulating the mass, of proper 
and adequate coverage of the literature, looms very large in today’s scheme 
of things. 

Even with our existing abstract services, our Q.C.J.M. and Current List of 
Medical Literature, not one-half of what is published is covered. Dr. Bradford, 
in 1947, making a statistical analysis of the intake of the Science Library of 
London, established that some three-quarters of a million useful scientific 
and technical papers are recorded every year in an aggregate of some 15,000 
useful scientific periodicals, and that 300 abstracting and indexing services 
publish also three-quarters of a million abstracts and references. But these 
abstracts and references relate to only one-quarter of a million different 
papers. So that more than half the useful discoveries and inventions are re- 
corded only to be buried on the library shelf. Dr. Brodman and Mr. Taine, 
reporting at the 1958 International Conference on Scientific Information on 
“investigation to determine approximate size and composition of present-day 
medical periodical literature by employing as the basic counting unit’’ the 
journal article instead of the journal title, found, among a number of other 
interesting statistics, that an estimated 220,000 articles are published per 
year, ‘approximately twice the number already listed in the Current List of 
Medical Literature, the largest general medical index we now possess.” 

At the Conference of the American Scientific and Technical Abstracting 
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and Indexing Services held in Philadelphia in 1958, it was reported that the 
twelve participating services, such as Chemical Abstracts, Biological Abstracts, 
Current List, Psychological Abstracts, Engineering Index, covered a total of 422,219 
articles of a potential 774,700 for the year 1957. Only 56 per cent coverage! 
These results were compared with the coverage of the Soviet All-Union 
Institute of Scientific and Technical Information, which represents 13 
services, and produced abstracts of 478,044 articles. Also, only 9 of the 13 
services of the All-Union Institute publish subject indexes in contrast with the 
American services, all of which provide subject indexes. So, in the final 
analysis the effective coverage provided by the Soviet services is reduced to 
less than 300,000 items per year, as against the United States’ total of 
420,000. The astonishing and disturbing thing about the Russian effort is 
not the total number of articles covered, but the speed with which they have 
developed their science information program. In about five years they have 
done what it has taken us fifty years to accomplish! 

The use of scientific literature is impeded by its volume, by its lack of 
organization, by the uneven standards that control editorial selection of 
material. Scientists and librarians have been aware of this dilemma for 
years, and numerous suggestions have been made from time to time. The great 
Emil Abderhalden, as early as 1910, disturbed at the repetition of effort and 
general disorganization of control, proffered a plan of an official central 
agency to which a number of subspecialized agencies or publishers would 
feed the literature that came to them. The central agency then would direct 
back to the proper specialized publisher that which was pertinent to his 
field, for publication. Each and all specialized publishers would co-operate, 
and re-direct to the Central Office for its decision, the source of publication— 
and there would be no duplication of effort. This was a nationalistic plan, 
however, and though German publications did take this form, somewhat, 
with their various Zeitschrifts and Zentralblatter, it does not take into ac- 
count the problem of control outside the boundaries of Germany. 

Janet Doe’s suggestion for control seems more realistic. In her words, 
**Let us combine the publication of an index with that of an abstract so that 
procedures common to both need be performed only once. Then the double 
income from both will make possible the low subscription price for both.” 
The procedure would be to collect as usual, formulate entries on cards as 
usual, assign subject headings to each article, then make a selection of those 
entries considered worth abstracting—to be abstracted with no additional 
cost except that of the abstracting. The same entries would be used in both 
services. 

Proposed control of the literature has reached some fantastic levels, from 
complete dependence upon automation and machines—some still in the 
dream stage—to complete chucking out of present control services to start 
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all over again under some sort of United Nations of Indexing and Abstract- 
ing, with unflinching faith in unquestionable co-operation of all nations, 
publishers, and authors. The machine suggestion is not an impossibility, 
though one not generally cherished by librarians. There are present-day 
attempts to combine machine and manual manipulation for information 
retrieval. Considering the deficiencies of traditional subject headings, much 
effort has gone into formulation of codes and use of punch cards, both edge 
and field punched, to be sorted either by hand or machine. We have all 
heard of the extensive work and research done by the documentalists, the 
Communication Research Center at Western Reserve University, the trials 
with such systems as ‘“‘Uniterm’’, the “Batten or Peek-a-boo’’ system, the, 
IBM machines, sorters, electronic selectors. And still we are in a quandary. 
Only part of the whole operation we call “searching the literature’’ can be 
turned over to a machine. But, collecting the material, naming the subject 
of the search, selecting the document to store and later retrieve, describing 
the contents and transforming these descriptions into the formal vocabulary 
of the index, are all operations needfully human. Besides, we are not certain 
yet that the end result of mechanical retrieval justifies the exorbitant cost of 
installation and training of the necessary staff for operations and codings. Mr. 
Melcher of Bowker Co. calls our attention to a certain information device, 
actually in use in Washington, which offers access to over a billion pages of 
information through 12 million access points including title, author, and sub- 
ject. It can be used by several hundred people simultaneously, on as many 
different problems through an ingenious cross-filing system. And it is standard 
operating procedure to have the material sought in the hands of the seeker 
in full-size readable form, within an hour after the quest is started. The 
device is known as the Library of Congress Card Catalog. 

It may be true, as Dr. Vannevar Bush insists, that the expanding scientific 
literature is limited in its use by archaic methods now prevalent in libraries 
and its own type of “population explosion,” but I doubt that analyzing 
machines, mechanical systems of storage and retrieval, mechanized trans- 
lators and selectors will be the whole answer to the problem. We have hopes 
for some form of co-operative control of organization of the literature, even 
international, as the recent International Scientific Conferences have indi- 
cated the world wide concern. And there is a bright beacon of light from our 
own National Library of Medicine and its wonderful subject bibliographies, 
Index Medicus, and soon to come key in the form of a definitive (we hope?) 
subject authority list. 
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A Symposium 


Co-ordinate Indexing in Relationship to Medical Literature 
Problems* 
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The title of this panel discussion, ‘‘Subject Control of Medical Literature,” 
lends itself to a logical progression from the method of locating references in a 
standard subject file to the utilization of co-ordinate indexing. 

In the field of medical literature, as well as other scientific disciplines, it is 
frequently difficult, if not impossible, to file the reference to a published 
article under a single subject heading. This is especially true of articles 
which cross the boundaries of the various disciplines. Several cross-referenced 
subject cards must generally be prepared and filed for every article to assure 
its retrieval for each major concept discussed. 

Another potential problem with the conventional subject index file is the 
supersaturation of classifications. This would necessitate a further breakdown 
to subclasses, or modification of the major category, to decrease the number 
of reference cards that have to be hand sorted in a search. 

The utilization of co-ordinate indexing principles for the recording of 
subject material discussed in the literature eliminates much of the tedium of 
preparing and filing multiple reference cards and the necessity for reclassifi- 
cation of subject matter that has been overworked. This is a flexible, open- 
ended, system that allows for expansion and inclusion of new concepts as 
they arise or assume importance; the indexers are not bound by a rigid 
classification scheme. 

Before proceeding any further, perhaps it would be wise to define the term 
“co-ordinate indexing.”’ In the chapter entitled ‘“‘A System of Documentation 
Terminology,” in Documentation in Action by Shera, Kent, and Perry (1), the 
following definition is given: ‘‘Co-ordinate Indexing: A system of indexing in 
which specific subjects are represented by coupling elementary terms.” 
The concept defined by these words has been broadly interpreted by various 
groups utilizing this approach. Some stick to the letter of the definition; their 
“elementary terms” are the individual words. Others consider concepts, 
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which may or may not be composed of more than one word, as “elementary 
terms.” In this latter case, if the combination of words in a composite term 
does not constitute a definition of the concept, the code is not synthesized 
from the component parts. 

The two viewpoints cai be illustrated by the consideration of the terms 
“blood plasma” and “blood pressure.’’ Proponents of the individual word 
theory would use two codes for each of the concepts, for example, ‘“‘blood 
plasma” would be identified by “blood” plus “‘plasma” and “blood pres- 
sure” by “‘blood”’ plus “pressure.” A search for information on blood con- 
stituents, in this system, would also locate references for blood pressure. If 
the two word code were retained for “blood plasma,” but a single code 
designation were assigned to “blood pressure,” the latter would not be re- 
trieved in this search. The decision as to whether concepts or words should 
be considered “elementary terms” could have a vital bearing on the effi- 
ciency of retrieval from a system. 

Many other factors should be investigated before undertaking the design 
of a co-ordinate indexing system. Among these could be: 

What degree of specificity, or depth of indexing, should be incorporated 
into the system? Is it necessary for the system to be able to locate articles by 
specific disease, or would it suffice to be able to search for a class of related 
diseases? 

How much genericity should be built into the system? What is the maxi- 
mum effort that should be expended to locate references on the effect of com- 
pounds or experiments on a whole topographical system, as well as its com- 
ponent parts? 

Should etiological classification take precedence over the topographic 
classification? Should the reverse be true? Should the two be equivalent? 
I am certain that this audience could submit additional factors that might 
influence the efficiency of an information retrieval] system for medical 
literature. 

Assuming that all the requirements of an acceptable system have been 
determined, would a co-ordinate indexing system fit these prerequisites? I 
think they would, because of the flexibility of the system, the fact that existing 
classification schemes can readily be incorporated, and, most important, 
because it affords a multidimensional approach to the problem of literature 
retrieval, the ability to search for a multiplicity of parameters. 

The advantages of a system that allows for expansion as the need arises 
are self-evident. The same holds true if one can incorporate generally ac- 
cepted classification outlines. This is readily accomplished by designing the 
system to assure automatic coding of the broader categories each time the 
specific concept is to be encoded. For example, the codes for Arrhythmia, 
Cardiac Enlargement, Congestive Heart Failure, and Coronary Disease 
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would automatically include the codes for the more inclusive terms of Heart 
Disease (under which they are listed in the Index Medicus), and Cardiovascu- 
lar Disease. This encoding procedure simplifies the recall of all articles on 
heart disease in conjunction with any other specified parameters; it elimi- 
nates the necessity of checking all the subdivisions for this query, while still 
allowing the individual items to be retrieved when required. 

This method of indexing for retrieval has been given other names, such as, 
“Uniterm Indexing” and “The Method of Keywords.”’ But whatever the 
name, the principles are being applied to information problems at many 
installations utilizing retrieval methods ranging from manual, through simple 
machines, up to the large computers. 

Two dissimilar approaches are being used to search the encoded docu- 
ments, the inverted file technique and the serial search. For both methods 
the documents are usually assigned identifying numbers, sequenced in the 
order of receipt. 

As input to inverted files, the document numbers are posted, either manu- 
ally or by machine, in ascending order in fixed locations. For manual sys- 
tems, such as Uniterm or Peek-a-boo cards, the accession numbers are 
entered on the cards assigned to the specific concepts plus all other pertinent 
term cards. If the records are to be machine searched, the input is in the form 
of punched IBM cards containing both the document number and keyword 
codes. Further processing of the cards is dependent on the final equipment 
to be employed, but the document numbers must always be sequential. 
Computers can be programmed to add additional codes for generic terms, 
when the specific item is given, as well as to locate the storage address for the 
new information. If a collator is to be used for retrieval, cards for generic 
codes must be prepared in a separate operation before all the cards are sorted 
for filing. 

As indicated in Figure 1 for the inverted file arrangement, documents are 
located in these files by the matching of the numbers associated with each 
keyword requested. In the example illustrated, the question put to both the 
inverted and serial files involved the location of references on ‘‘anabolic 
and, or, androgenic agents affecting nitrogen balance or retention.’’ The 
serial numbers of the references in each subject file (which is essentially what 
these inverted files are) for the five terms were compared; the matches con- 
stituted an answer to the question. 

Proponents of this type of file ciaim as its major advantage over the serial 
approach the fact that it is much more rapid since the entire file does not 
have to be searched for the answer. Only those groups which may be perti- 
nent to the request must be collated for matching document numbers. 
Another advantage is the lack of so-called ‘‘false drops’? which may result 
from the use of superimposed punching of codes in a serial file. The compari- 
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son of discrete numbers assigned to the documents can not result in the 
synthesis of a “phantom number” and consequent retrieval of erroneous 


information. 
But depending on the actual hardware used in the retrieval process, these 


advantages may be overshadowed by the disadvantages. If a completely 
manual system is chosen, such as on Uniterm or Peek-a-boo cards, many 
errors may be entered on the cards during the manual posting operation. 
The only method of checking for correctness of entry is a complete recoding 
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of the information. This is both tedious and time consuming. In addition, 
the cards must be withdrawn from the master file and replaced for each 
posting and searching operation. Searches for a number of parameters in 
different possible combinations, as in our illustration, may be awkward. 
Since the search is carried out by the comparison of only two categories at a 
time, the matches found in the first collation must be compared with a third 
file and then those results with a fourth subject file, and so on. If the exact 
order of comparison of terms is not set forth in the initial search request, 
some of the categories may have to be checked more than once. This prob- 
lem of setting up the logic of the search request, to eliminate duplication of 
effort, is present also for the IBM card collating operation. If the literature 
file is being searched by a high-speed computer with the records contained 
in a random access memory or on magnetic tape, the necessary logic can be 
built into the retrieval program. Additional arguments can be presented 
both for and against the inverted file technique; these are just representative. 

The second distinct method in use for searching co-ordinate indexed files 
is the serial search. During the encoding procedure all the concepts asso- 
ciated with a document are listed with the serial number. This may be accom- 
plished by coding all the concepts on a single card (if IBM cards are to be 
used), or indicating all the subject categories following a document number 
on magnetic tape. 

Installations limited to IBM cards and sorting machines in their opera- 
tions, encode their information by either assigning specific punch locations 
to subject information, or using superimposed codes either alphabetic or of 
random numbers in a restricted card field. The former, a direct code ap- 
proach, is generally satisfactory for only small and limited operations; there 
are 960 punch positions available on an IBM card and some of these have to 
be reserved to identify the document. The utilization of superimposed coding 
allows essentially unlimited expansion of the categories of subject matter 
that can be entered on one card, even though the number of bits of informa- 
tion that can be coded per article per card is still restricted. A combination 
of the two methods of assigning codes seems to be more satisfactory than 
either method alone. 

If magnetic tape equipment is available, space presents no problem, ex- 
cept for searching time. Codes can be assigned by using either words, word 
abbreviations, or numbers to identify the items. Then all the information 
is recorded on the tape, serially by document number. 

Again returning to Figure | which illustrates the two methods of searching, 
the same question was put to a serial file. In this case, part of an actual search 
carried out at our installation, the code for nitrogen was a fixed entity, and 
the codes for anabolic, androgenic, balance, and retention were set up as 
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variables. If we assign the letters A, B, C, and D to the variable terms as 
follows: A = anabolic, B = androgenic, C = balance, and D = retention, 
references which contain the combinations ABCD, ABC, ABD, AC, AD, 
BC, and BD would answer our question. The example indicates three of the 
possible combinations which were obtained in a single pass of our IBM cards 
through the machine. 

If the same references would be retrieved from both types of file, what are 
the advantages of this approach? There are several. New references can be 
added, to non-computer records, without disturbing the file to post new 
document numbers. Even if one does not have a computer available, cross- 
coding or generic coding operations can be made completely automatic. 
In the retrieval process, simultaneous searching for various combinations of 
terms is relatively simple even on comparatively inexpensive equipment. 

But there are also disadvantages to this type of file arrangement. If the 
records are on magnetic tape and arranged serially by document number 
only, the entire file must be searched for each request. This could become 
expensive if the tapes were processed for single queries. To cut costs, most 
installations having computers with tape input collect their requests until 
they can ask between five and ten questions per pass of the tapes. If IBM 
cards are used as records, these can be prefiled so that only a portion of the 
cards has to be sorted for each query. Even magnetic tape records can be 
prearranged so that they can be utilized with greater efficiency. 

If superimposed punching, whether of random numbers or alphabetic 
codes, is used for the keywords on IBM cards, a fortuitous combination of 
punches may generate a code, being requested in the retrieval process, 
which was not originally entered on the card. These so-called “‘false drops” 
or “‘phantom numbers” are not significant if the system is properly designed. 

Most of the preceding discussion has been on the principles of co-ordinate 
indexing, and the different approaches that have been used for the recovery 
of the encoded documents. Not much was said about the different types of 
equipment in present use and under consideration for future production; 
that is beyond the scope of this paper. Most of the machines used for infor- 
mation retrieval, such as the collator, the sorters, the IBM 101 Electronic 
Statistical Machine, and the electronic computers, were built for other 
purposes. They were adapted to our needs because nothing else was available. 
New machines are being designed and tested specifically for information 
handling and retrieval, but so far none have met with universal approval. 

We can not afford to wait until the ideal machine has been invented. The 
problems of handling the ever increasing volume of published data are be- 
coming more acute. The time lag between the original publication date of an 
article and its appearance in the indexes of the abstract journals is too long 
to allow for efficient utilization of vital information in this changing world. 
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Undoubtedly other means will be found in the future for the efficient and 
rapid dissemination of information. But at the present time, the use of 
co-ordinate indexing methods to record published information for rapid 


retrieval can help us out of our predicament. 
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Subject Control of Medical Literature; 
A Symposium 


Readers’ Impressions of the Subject Catalog* 


By Louise Daruinec, Librarian 


Biomedical Library, 
University of California Medical Center, Los Angeles 


At the outset I must confess that I have been caught in a trap of my own 
designing—namely, proposing a title in advance of working up its substance. 
When Mr. Brandon first suggested that our library participate in this panel he 
had in mind that we describe the development of a subject catalog in a new 
medical library on the basis of our own experience, beginning from scratch in 
July 1948 through the steps that have resulted as of now in some 250,000 
cards, of which 40 per cent are subject cards, for a collection of approximately 
120,000 volumes in biology and medicine. The Catalog and Reference Di- 
visions thought about this for awhile, then said, no, we hadn’t done anything 
unusual to general library practice. Moreover, we had keyed our practices 
to those of the National Library of Medicine whenever we could, and the 
philosophy behind these practices would be presented by Dr. Rogers. 

To digress a moment, at the time the program for the panel was under dis- 
cussion we were still impatiently and with great expectations awaiting the 
promised NLM subject heading list. Our plans were then to use it almost ex- 
clusively for everything in medicine and tailor the biology subject headings, 
largely drawn from the Library of Congress list, to harmonious and consistent 
form. Added copies of the new NLM list were to be placed where readers 
would have a difficult time overlooking them. We had begun our library very 
near the time NLM began its great job of reorganizing its classification and 
cataloging. Not surprisingly, therefore, early in our own history we decided to 
take full advantage of the product of all the effort going into the reorganiza- 
tion, first because we expected it to be of high caliber and second, and even 
more importantly, because we wanted standards which a succession of 
catalogers could depend on rather than something of our own creation which 
would fluctuate in excellence and philosophy with each change in staff. We 
soon found that the standard chosen was not going to be a static one, but we 
kept up manfully with all changes, even to remarking some 10,000 serial 
volumes once we had secured NLM’s adapted Cutter scheme, and to re- 


* Read at the Fifty-ninth Annual Meeting of the Medical Library Association, Kansas 
City, Missouri, May 16-20, 1960. 
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classifying over 3,000 titles after the first revision of the NLM Classification 
was published. For the sake of our successors, subject headings from NLM 
cards and the Current List of Medical Literature were generally used even in 
instances where we preferred another term or form. Thus, when word began 
to circulate that the changes in the new list would be radical, we thought the 
rug was really being jerked from under us. Our head cataloger informed me 
that, with a staff the size of ours, this time we could not possibly revise with 
NLM. Nonetheless, now a few months later, with the opportunity to form 
some idea of what is ahead from his study of recent NLM cards, he is re- 
vising at a stupendous rate. It is still too early to know how far along we can 
go, but certainly a long stretch. 

Mr. Brandon clung to the idea of the subject catalog still being an im- 
portant aspect of any consideration of subject control of medical literature, in 
spite of the secondary role ascribed to it lately in certain quarters. His 
second proposal was that an account be given of our experience with a divided 
catalog, but, again, this subject had been rather well exhausted in the 1930's 
and 1940’s. There was nothing to add except that the division into subjects 
on the one side, authors and titles on the other, has, with minor exceptions, 
proved quite satisfactory in the UCLA Biomedical Library. Readers are 
saved from thumbing over quantities of cards unnecessarily and the two 
alphabets make it possible to file in strict alphabetical order in both with con- 
sistency. Thus, if library subject catalogs were to be included in the panel 
at all, readers’ impressions of what the subject catalog could do for them 
seemed the only aspect which had not long since been done in. And that 
brings me back to the trap, for this subject too, I discovered, has been roundly, 
if not soundly, treated in the literature from the 1930’s on. Perhaps the two 
most useful reports are Carlyle Frarey’s Studies of the Use of the Subject Catalog 
in the papers of the Columbia University School of Library Service’s 1952 
Institute on the Subject Analysis of Library Materials, and the Jackson- 
Mostecky Catalog Use Study for the ALA’s Cataloging and Classification 
Section. Among the findings were the facts that most subject catalogs are 
used successfully and to the reader’s satisfaction in the great majority of cases, 
estimates varying from 70 to 87 per cent, and that in special subject field 
libraries readers use the subject catalog with greater ease than the author- 
title catalog. Lack of success is in most cases due to lack of understanding of 
the catalog or faulty references. In all research libraries, especially in special- 
ized subject libraries, the author-title catalog is used significantly more than 
the subject catalog. The latter is used more extensively by non-specialists 
than specialists and in both cases primarily as a means of finding shelf- 
location for books on a particular subject and as a source for selecting some 
appropriate books on a given topic, not for furnishing an extensive bibli- 


ography. 
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Observations on use of our own subject catalog bear out all these findings. 
The author-title section is far more heavily used by almost everyone. Many 
of the faculty and research people never use the subject side at all. Indeed, 
some do not know it exists for they see that the alphabet goes from A to Z 
on the author-title side and Z is after all the end of the alphabet. There are, 
of course, signs at both ends and on either side of the catalog indicating 
the two sides, but this seems to be of little moment. I remember once showing 
the subject side to a distinguished scientist who is also a bibliophile. At 
the moment he was on the track of one of his side interests in the historical 
field. His face lit up with pleasure as he exclaimed, “‘You mean I can look in 
all these drawers for books too?” Since then I have found that a fair number 
of readers in all categories are likely to have this same unawareness—one of 
the minor drawbacks of the divided catalog! However, even though faculty 
members make little use of the subject catalog as a general thing, a good num- 
ber consider it important and suggest amplifying it rather than curtailing it. 
As one put it, “The teaching use of the catalog is broad even if research is 
not.” 

Then, of course, there are the students who look for subjects on the author- 
title side, find a title card which is mistaken for a subject card, for example, 
the card for the journal Genetics, and go away with the idea that the library 
has only one book on the subject. Another impression many readers seem to 
have is that all biographies are autobiographies. At any rate, nearly always 
they search for biographies on the author catalog side first—another of the 
flaws in the division of the catalog. When time is available we plan to remedy 
this difficulty by adding see cards on the author side referring to the subject 
side in preference to converting to a name catalog. 

By and large, among those who use the subject catalog at all, most students 
seem to fare as well as the research staff, perhaps because they use it so 
much more. What troubles there are arise from several sources. First, there 
are always each semester a certain number who think they will find periodical 
articles indexed in the subject catalog. Their conviction that this is so is 
strengthened by the large crop of analytics for journal supplements and 
special issues. 

Much more numerous are those who seek for information on minute sub- 
jects which are not represented by books, sometimes not even by parts of 
books. Moreover, they look under such specific headings that often they find 
no cross-references and, without help, miss the books with a section on that 
topic for which they are searching. This is one difficulty that the new NLM 
list, with its greater specificity, will certainly do much to minimize wherever 
its headings are adopted, for the reader will have just one set of headings for 
both the catalog and the most current of the medical indexes. But what help 
is there for the zoology student who has a term report on the California black- 
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tailed jack rabbit and finds no such heading nor any under Lepidus californicus 
either? (To make matters worse, in this case the student could not turn up 
a single periodical article on this not uncommon little beast. For some reason 
it did not occur to him to try the obvious heading rabbits where he could have 
found several studies on wild California rabbits including the one assigned 
him. Instead he asked for a new assignment and found individual studies on 
the snowshoe rabbit in abundance.) The failure to produce titles on single 
species or even a single genus is one of the commonest disappointments to 
users of our subject catalog. It is further aggravated by the question of 
taxonomic vs. common name, most of our people trying for the taxonomic 
name. 

More surprising are the readers who have the idea that general headings 
will, or at least should, catch the titles of books on the very specific sub- 
jects for which they are searching. For example, the other day someone wished 
for a book on the sensory mechanism of the retina and thought it should cer- 
tainly be under sense organs—not under retina - physiology alone (where he 
had missed it)—and that all books on the individual sense organs should be 
so treated. Readers in this group are distrustful of the subject catalog. They 
maintain that not finding a book listed in the subject catalog is no sign that 
it is not in the library—and, to be sure, they are quite right! Related to this 
group, but more understanding, are those who point out, again quite rightly, 
that the subject catalog is never complete enough to be fully useful because 
of its failure to index parts of books. Both these groups tend to gather their 
references from citations in the periodical literature and to some extent from 
bibliographies. Accordingly, their criticisms of the subject catalog, which 
they very seldom use, are more or less academic, good-natured, and in- 
dulgent. They would probably heartily favor either Taube’s co-ordinate 
indexing or Ranganathan’s chain indexing so that every facet of every book 
would receive attention in the subject card catalog. 

Perhaps more difficulty results from choosing the wrong terminology than 
from either too specific or too general an approach. The reader does have to 
be able to tell the birds from the flowers. For example, the phrase “‘socialized 
medicine” has been widely used for many decades, so the reader looks for it 
confidently in the catalog, ignores the definition card directing him to the 
more accurate and less prejudice-bearing heading State medicine, and loses him- 
self in Social medicine. Every spring there is a flood of dismay over the library’s 
seeming lack of material on this perennially popular term paper topic. 
Sometimes the choice is just out and out wrong and no one could possibly 
anticipate the need for a cross-reference as instanced by the troubled lad who 
said, “‘I need a book on hermaphrodites—you know, those people who bleed 
easily.’ Sometimes the choice is a tossup as in the case of embryology students 
who look for Patten’s book under pigs instead of swine or those who choose 
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conchology instead of shells. Outpatients come in primarily to check up on 
their doctors’ biographies, but occasionally it is for more, as witness the lady 
who wanted to know what books we had on vitamins. She was directed to the 
heading Vitamins but stumbled instead through the S drawers because her 
physician had advised her to purchase Squibb’s Vitamins. 

Then there is a small but vocal segment that would like books listed by 
language, at least books in Cyrillic and other non-Latin alphabets. It is not 
that they have the impression that they will find them that way, just that if 
we really wanted to make the subject catalog useful this is what we should be 
happy to do. (As a matter of fact, we do have a separate file by authors of 
Russian and Japanese titles.) 

Finally there are those who have the idea that only the guide cards are 
subject headings. For example, a student asked last week why we put all the 
books on Nursing - Examinations under Nursing ethics. 

From ideas such as these produced by readers and from contacts with stu- 
dents in the bibliography sessions we are able to give in the very limited time 
allotted us, we have come to the conclusion that most of our agonizings, 
ponderings, and disquisitions on how to organize subject display in the 
catalog for the greatest convenience of the reader are superfluous. A logical, 
orderly plan for development of the subject catalog is not an idea of any real 
substance to the average reader. If he is cornered in discussion, he will admit 
that there has to be some system to follow, but he doesn’t much care what it is 
if it is simple and will lead to the book he wants quickly. He has only the 
vaguest notion of the need for organization that must go into the catalog. He 
gets what he wants from the subject catalog more often than not. To be sure, 
he would like to hit the subject jackpot every time, but he is not actively dis- 
satisfied with things as they are. (Moreover, there is usually a reference 
librarian at hand to interpret the system to him, or, failing that, to com- 
miserate with him on its shortcomings.) He would probably even be willing to 
agree with our head cataloger that, though the subject catalog requires con- 
tinual updating and revision, after all it cannot be designed for morons. 
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Pharmaceutical Literature: A Short Guide 


By W. R. Bett, Director 


Editorial and Library Research Section 
Eaton Laboratories, Norwich, New York 


Some forty years ago that great therapeutic sceptic, Dr. William Osler, 
pungently criticized “the specious and seductive pamphlets and reports sent 
out by the pharmaceutical houses, large and small.”’ Piously following his 
example, many doctors indiscriminately deposit these ‘“‘auriferous leaflets” in 
the wastepaper basket. Life being short and the art long, it is true that the 
filing of pharmaceutical circulars, issued in every possible size and shape, 
tends to provide insurmountable problems. It is equally true, however, that 
the literature sent out by the ethical houses constitutes useful summaries of 
current therapeutics, selected from a large number of medical and scientific 
periodicals in various languages, and frequently containing unpublished re- 
ports. These epitomes are of value also to the medical librarian, who other- 
wise would have to consult the original literature, some of which he may 
have to borrow from other libraries and some may have to be translated with 
considerable expense and trouble. 

Attention may be drawn here to an interesting article published in 
Alchemist, London, 13:28-31, February, 1949, “An Information Bureau for 
Hospitals” by J. B. Lloyd, Chief Pharmacist, Royal Infirmary, Manchester, 
England. Though intended chiefly for the hospital pharmacist, it can be 
read with profit also by the librarian. The author uses steel legal-size filing 
cabinets for housing the pamphlets which he receives. An alphabetical ar- 
rangement was found impossible because each drug has usually more than 
one name and the inquirer may not know any of them; also drugs of identical 
composition may be widely separated because of their proprietary names. A 
pharmacological classification was, therefore, preferred, with some thirty 
classes, each being given a number. The classes were again subdivided by 
using decimal parts; further subdivision permitted assignment of a number to 
each pamphlet corresponding with its exact place in the file. The author’s 
‘Alphabetical Index” of six-by-four inch cards, filed in steel cabinets, 
abstracts from each pamphlet received certain particulars regarded as im- 
portant. These cards are ready to hand for answering telephone and other 
urgent inquiries. In the top right hand corner of each card is a series of 
numbers giving the position of literature relating to that drug in the pamphlet 
file. ‘The removal of redundant and obsolete material is considered at least as 
important as the addition of new material. 
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In view of the recent publicity given to the investigations, by the Kefauver 
Antitrust and Monopoly Subcommittee of the Senate Judiciary Committee, 
of the besetting sins of the pharmaceutical industry, e.g. flooding doctors with 
information, librarians might like to be reminded of some of the more 
valuable literature sent out in such profusion to the medical profession. 


PUBLICATIONS SPONSORED BY PHARMACEUTICAL FIRMS 


House Organs 


Many companies issue house organs covering a variety of subjects, but 
usually corresponding to their particular specialty. The publications listed 
here are regarded as scientific journals with definite educational value, and 
important disseminators of medical knowledge. 

Warner-Chilcott Laboratories publishes as a service to physicians World- 
Wide Abstracts of General Medicine, gleaned by the Excerpta Medica Founda- 
tion from a vast number of American and foreign journals. Jn Brief: a Review 
of Current Developments, issued three times a year by Chas. Pfizer & Co., Inc., 
and Pediatric Currents (Ross Laboratories) are likewise appreciated by busy 
medical practitioners. 

The monthly publication by Eaton Laboratories, Jnternational Urologic News 
Bulletin, is useful to the urologist because it abstracts articles only from non- 
English speaking countries to whose journals he is unlikely to have access and 
whose languages he is unlikely to read. Lakeside Laboratories, Inc., edits 
Cardiovascular Review (formerly Diuretic Review), and Mallinckrodt Chemical 
Works brings out World Radiology Current Abstracts. 

What’s New (Abbott Laboratories) approaches medical problems with a 
light touch in such articles as new staining technic, with colored illustrations, 
and a fine-art history of medicine, with illustrative reproductions. Reprints 
are often available for educational purposes, e.g. ““The Morphology of Blood 
Cells’’, illustrated in color. Other useful educational tools are Seminar Report 
(Merck Sharp & Dohme Research Laboratories), Spectrum (Chas. Pfizer & 
Co., Inc.), PB (Physician’s Bulletin), published by Eli Lilly & Company—all 
attractively colored. Medical illustrations by Frank H. Netter, M.D., are 
highlights of Clinical Symposia, published five times a year by CIBA Pharma- 
ceutical Products, Inc., Summit, N. J. Of medical newspapers which headline 
new drug developments, the following two may be mentioned: Medical News 
(bi-weekly), issued by CIBA, and Scope (Weekly), produced by The Upjohn 
Company. 

Clinical chromographs, abstracts of practical therapeutic articles, and ‘‘10 
second abstracts” are featured in Therapeutic Notes, distributed by Parke, 
Davis & Company as a continuous service to physicians since 1894. The 
Medical Department of Knoll Pharmaceutical Company brings out Medical 
Focus: Acute Comments on Chronic Disorders. Roche Laboratories sponsors Roche 
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Medical Image, the Life magazine of the medical world. Making no pretense of 
supplying weighty clinical studies, this journal tries to achieve “a happy 
balance of information and entertainment.” 


Bibliographies 

Bibliographies and reviews of therapeutic agents developed by drug com- 
panies are important and useful contributions to pharmaceutical: literature 
and provide the busy librarian with valuable and frequently indispensable 
reference tools. Among these may be mentioned Nitrofuran Biologic Bibli- 
ography (Eaton Laboratories); Aureomycin (Lederle Laboratories Division, 
American Cyanamid Company); Terramycin Guide to Therapy (Pfizer Labora- 
tories); Bacitracin and Neomycin (S. B. Penick & Company). 


Miscellaneous Publications 


Facts about Pharmacy and Pharmaceuticals is a handy, illustrated booklet pub- 
lished in 1958 by the Health News Institute, with the financial support of 
what was then the American Drug Manufacturers Association. It tells what 
drugs are, and how they are found, prepared for use, and made available. 

To augment their Visiting Lectureship on Medical Writing, under the 
auspices of the American Medical Writers’ Association, Parke Davis & 
Company has published A Group of Papers on Medical Writing (2d printing, 
1957). This useful guide is also presented to all members of the Association 
as part of the Company’s contribution to education. 


Historical Studies 


Several pharmaceutica] houses have fostered popular interest in medical 
history by publishing journals on that subject or historical articles in their 
house organs. Medicinsk Forum, begun in 1948, is sponsored by a number of 
Scandinavian companies. The Ciba Zeitschrift, published in Basel, at one time 
had an American edition, unfortunately now defunct. The Wellcome Histori- 
cal Medical Library in London produces a unique quarterly index of papers 
on the history of medicine, entitled Current Work in the History of Medicine. 
The Wellcome Historical Medical Museum was opened in 1913 when the 
Seventeenth International Congress of Medicine was held in London. Its 
scholarly research publications are familiar to all librarians. The only journal 
on medical history in Britain, the quarterly Medical History, founded in 1957 
and published by Wm. Dawson & Sons, Ltd., has recently been assured con- 
tinued publication by a grant for five years from the Wellcome Trustees. 
Among the valuable contributions to the history of medicine made by Pfizer, 
Ltd. may be mentioned Microscopium, a beautifully illustrated history of the 
microscope, by Maria Rooseboom, Curator of The National Museum for 
the History of Science at Leyden (1956). 

Historically minded librarians may be interested in building up a col- 
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lection of histories of the larger pharmaceutical houses, for these record 
milestones in medical history. Bayer Products, Ltd., in their jubilee year of 
1938, surveyed their progress and achievements in Fifty Years of Bayer 
Remedies. It was in 1888 that ‘Phenacetin’, the first medicament to bear the 
name of Bayer, was introduced into medical practice. When Ehrlich in- 
augurated the era of chemotherapy, this company was the first to make 
‘Salvarsan’; when von Behring was searching for an antidiphtheria serum, 
he had at his disposal the research facilities of the Bayer Hoechst Factory; the 
discovery of the first synthetic hormone, ‘iodothyrine’, by Baumann, and 
that of the first sulfonamide, ‘Prontosil’, by Domagk, are intimately linked 
with this firm. 

Eli Lilly and Company tells its story in Threescore Years and Ten, a Narrative 
of the First Seventy Years (1946), which contains a fascinating chapter, ‘An 
Important Discovery.’”’ When Banting discovered insulin, means had to be 
found to overcome the instability and uncertain potency of this hormone. At 
the request of the University of Toronto, Eli Lilly and Company manu- 
factured a stable product, ‘Iletin’, and made it available to the medical 
profession. 

The Making of a Name shows the growth of the Crookes Laboratories of 
England, whose advisers have included such eminent scientists as Sir William 
Crookes, Sir Malcolm Morris, Sir William Pope, Sir James Dewar, and W. 
E. Dixon. 

The multilingual character of the Swiss firm, Geigy, is emphasized in 
200 Years Geigy (1958), written in German, French, and English. This at- 
tractively illustrated book narrates the story behind the building of what is 
probably the oldest chemical company in the world with a continuous record 
of progress. Geigy in 1941 produced the first DDT insecticide, which helped 
to control epidemic disease in war areas. 


Books 


A number of useful pharmaceutical reference manuals has been produced 
by government bodies and by publishing firms, often in co-operation with 
pharmaceutical associations or with manufacturers. Such standard works as 
the Pharmacopeta of the United States of America, revised every five years; The 
Dispensatory of the United States of America; and The National Formulary, pub- 
lished by the American Pharmaceutical Association since 1888, need be 
mentioned only by name. In Britain, the British Pharmacopoeia is supple- 
mented by the British Pharmaceutical Codex, which is less selective in its list of 
drugs and includes substances described under nonproprietary names and 
approved by the British Pharmacopoeia Commission. Reference may here 
be made to an interesting article by R. R. Bennett, “The British Pharma- 
copoeia” (Pharmaceutical Journal, 156: 23-25, 1946), which discusses the early 
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pharmacopeias, the first British Pharmacopoeia of 1864, successive editors, and 


the introduction of standards. The Extra Pharmacopoeia (Martindale), first 
published in 1883, has passed through 22 editions. It provides the physician 
and the pharmacist with information otherwise obtainable only by con- 
sulting numerous textbooks and wading through the world scientific litera- 
ture. New editions of foreign pharmacopeias are scrutinized for recently 
introduced substances, and proprietary medicines made available in Britain 
are carefully investigated. ‘The Extra Pharmacopoeta is the only work that 
makes it possible to compare the strength of drugs, chemicals, and galenicals 
of other countries with British standards, and the only one that enables a 
British physician to find a foreign product matching the proprietary prepa- 
ration which he has used in his own country. 

The Year Book of Drug Therapy (The Year Book Publishers, Chicago) is 
alphabetized according to diseases and includes critical editorial comments. 

Sections in different colors aid the user of Physicians’ Desk Reference to 
Pharmaceutical Specialties and Biologicals (PDR), published annually by Medical 
Economics, Inc., with the co-operation of the manufacturers whose major 
products are described. American Drug Index (1960) (J. B. Lippincott Com- 
pany) has a useful cross-indexing feature which enables the reader to find 
drugs or drug combinations when only one major ingredient is known, 
Modern Drug Encyclopedia and Therapeutic Index (7th ed., 1958), published by 
Drug Publications, Inc., has a supplement, Modern Drugs, which is issued 
every two months. ‘The encyclopedic Merck Index of Chemicals and Drugs, 
published by Merck & Co., Inc., reached its seventh edition this year. 
Walter Modell’s Drugs of Choice 1960-1961 (C. V. Mosby Co.) is “a practical 
guide to the selection of the best drug for a particular therapeutic problem.” 

The pharmaceutical and pharmacological journals are too well known to 
the medical librarian to require mention. It is worthwhile, however, to refer 
to the Technical Report Series of the World Health Organization, which 
includes titles of considerable pharmaceutical interest. 

Omissions in this brief bibliographic survey are inevitable, though re- 


gretted. 











The Disappearance of Unbound Journals 


By MADELEINE Brown, Serial Cataloguer 
Freperick G. Kitcour, Librarian 


Yale Medical Library 
New Haven, Connecticut 


In 1953, the Yale Medical Library reported the results of studies on the use 
of recently published journals and on the extent of disappearance of unbound 
issues (1). The inquiry revealed that “the ‘current use’ of a journal appears 
to continue for five years, with the second year after publication being the 
time of heaviest use.’”’ This year is, of course, the year in which the journal is 
also unavailable during a varying number of weeks while it is at the bindery. 

As for the extent of missing unbound, heavily used journal issues, the study 
disclosed that 4.1 per cent were not the on shelf or were not charged (NOS). 
Percentages of NOS items are not available in the literature; indeed, neither 
T. E. Keys’ Applied Medical Library Practice (Springfield, Ill., C. C Thomas 
[1958]) nor the second edition of the Medical Library Association’s Handbook 
of Medical Library Practice (Chicago, American Library Association, 1956) 
appears to discuss the phenomenon. Nevertheless, the 4.1 per cent NOS for 
unbound issues of journals was less than the NOS percentages for all types 
of materials in a general academic library which gave its NOS percentages 
to the Yale Medical Library at that time. It should be pointed out that these 
results are for conditions in the Yale Medical Library and not in all medical 
libraries, although they undoubtedly approximate circumstances in similar 
institutions. 

Because the study showed that the NOS percentage for unbound issues of 
heavily used journals was not higher than that for other library materials 
including bound periodicals, it was decided to discontinue binding the little- 
used journals and to shelve them in compact storage boxes. The results also 
suggested that moderately used journals, which continued to be bound, 
would be more available if binding were delayed beyond the second year 
after publication, the year of heaviest use. Therefore, the following study was 
undertaken and the data developed are being published because they may be 
of use toothers. The results clearly show that unbound issues do not disappear 
from the Library in droves as some would have us believe, but on the other 
hand, no decision has been made at Yale to delay the binding of moderately- 
used periodicals. 

In 1958, the binding of these journals whose titles begin with R through Z 
was discontinued. By January, 1960, two years of unbound issues had ac- 
cumulated, and in that month every fifth title beginning with the first, 
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TABLE 1 
Missing Journals 


Missing Issues 


Jan.-May, 1960 June, 1960 


Total Missing | Total Missing 





Radiation Research 97 

Radiology 22 

Review of Scientific Instruments eres 26 

Revista de la Sociedad argentina de biologi. 

Revue d’hématologie 

Revue d’immunologie et de therapie anti- 
microbienne.. aula cers 

Revue de la cubsseutese Peet shabdins occa Ae REO 

Revue médicale de Liége 

Revue neurologique 

Rivista di neurologia 

Scandinavian Journal of Clinical and Labora- 
tory Investigation 

Scientific American.... 

Scottish Medical Journal 

Sea View Hospital Bulletin 

Social Casework 

Southern Medical Journal 

Stain Technology 

Texas Reports on Biology and Medicine. ... 

Thorax 

Transactions of the American Academy of | 
Ophthalmology 

Transactions of the College of Physicians of | 
Philadelphia 

Transactions of the Royal Society of Tropical | 
Medicine and Hygiene 

Tubercle 

Tuberkulosearzt 

United States Armed Forces Medical Journal. 

University of Toronto Medical Journal....... 

Virchows Archiv fiir pathologische Anatomie | 
und Physiologie und fiir klinische Medizin. . 

Virginia Medical Monthly 

Virology 

Western Journal of Surgery, Obstetrics and 
Gynecology . 

Wiener Zeitschrift fiir innere Medizin und | 
ihre Grenzgebiete 

Wilhelm Roux’ Archiv fiir Entwicklungs- 
mechanik der Organismen 


29 
23 
26 
10 
12 





om OOO 
—-Ooocc 


10 
16 
32 
24 
12 


om OO OS 
om oOo © 


24 
37 
27 

8 
26 
28 
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TABLE 1.—Continued 


Missing Issues 





Jan.-May, 1960 June, 1960 





Total Missing | Total | Missing 








Zeitschrift fiir Anatomie und Entwicklungs- 
geschichte 

Zeitschrift fiir die gesamte experimentelle 
Medizin 

Zeitschrift fir Hygiene und Infektionskrank- 
heiten 

Zeitschrift fiir Kinderpsychiatrie 

Zeitschrift fiir Kreislaufforschung 

Zentralblatt fiir allgemeine Pathologie und 
pathologische Anatomie 

Zentralblatt fiir Bakteriologie, Parasiten- 
kunde, Infektionskrankheiten und Hygiene 
I. Abt. Medizinischhygienische Virus- 
forschung und Parasitologie 

Zentralblatt fir Chirurgie 

Zentralblatt fiir die gesamte Ophthalmologie 
und thre Grenzgebiete. .................. 

Zentralblatt fiir Gynakologie 

Zentralblatt fiir Hals-, Nasen- und Ohren- 
heilkunde sowei deren Grenzgebiete 

Zentralblatt fiir Haut- und Geschlechts- 
krankheiten.... 




















Radiation Research, was checked to determine how many issues were neither on 
the shelf nor charged out. No effort was made to find the issue if it was not in 
either of these two locations. On a day in February, the same checking was 
done for every fifth title beginning with the second, Radiology. Similarly, the 
checking continued for five months, through May, and included 44 titles. 
In June, all 44 were again checked. 

The results are presented in Table 1 where the figures in the first two 
columns are for single observations made in the period of January through 
May, 1960. During these five months, 27 of 905 issues, or 3 per cent, were 
NOS, while in June the NOS percentage was 2.8. These percentages are 
well below the only other experience known to theauthors. Issues for over two 
years of the 44 titles are included in the study, and these issues make up 155 
bibliographic volumes of which 35 are incomplete for 1960. Of the 155 
volumes, 141 had no NOS issues on the first check, while 140 suffered no 
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NOS’s in June. After the last count had been made in June, however, a 
more thorough search for the 28 missing issues produced 15 so that 147 of 
155 volumes had no NOS’s. 

The principal conclusion to be drawn from this study is that in the Yale 
Medical Library unbound issues of moderately used periodicals do not dis- 
appear any more often than other materials. 


REFERENCE 
1. Yale Medical Library. Annual Report, 1952/1953. p. 4-7. 





A Bibliography of the History of Medicine 
Available in Paperbacks 


By Freperick J. Spencer, M.D. 


Director, Health Department 
Fredericksburg, Virginia 


The cost of books in the field of medical history prevents both librarian and 
reader from covering the subject as well as they might wish. This is particu- 
larly true of out-of-print books. The paperback is a partial answer to the 
problem, and fortunately most of the paperbound books pertaining to the 
history of medicine are reliable, well written texts. 

This bibliography has been compiled for use by students of the history of 
medicine in addition to librarians in the field. Some librarians may wish to 
buy these paperbacks as “‘stoppers”’ or “‘seconds”’ rather than the more costly 
hard-covered volumes. The custom of having an “expendable”’ paperbound 
section in the library or residence halls is already an accepted practice in some 
colleges, and, where this is being done, this bibliography should be especially 
valuable to students of medicine, nursing, public health, and the allied 
sciences. 

Many papers published in current medical historical journals are written 
by nonmedical persons; therefore, the bibliographical data have been worded 
with them in mind. Consequently some of the annotations may seem ele- 
mentary to the expert medical historian, but the list may be helpful by direct- 
ing his attention to a cheap “working” copy of an out-of-print book or even 
to an original work. Only books published in the United States have been 
included. 

There is a great variation in the format of the volumes noted, mainly in 
the quality of paper, print, binding, and illustration. This is often reflected 
in the price. Many of the cheaper publications are nevertheless standard 
works and are a great value for their cost. It is possible now to establish a 
basic bookshelf in medical history with a comparatively small expenditure. 

Note. The letters GM and a number (e.g. GM 454) refer to the listing 
in Morton, Leste T., Garrison and Morton's Medical Bibliography, An An- 
notated Check-list of Texts Illustrating the History of Medicine, 2d ed., London, 
Grafton and Co., 1954. xiii, 655 p. £5 5s. ($14.70); New York, Argosy Book- 
stores, Inc., $15.00. 


Anatomy and Physiology 


SINGER, CHARLES J. 
A Short History of Anatomy and Physiology from the Greeks to Harvey. 2d ed. 
New York, Dover Publications, Inc., 1957. xii, 209 p., illus. $1.75. Re- 
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vision of The Evolution of Anatomy, 1925 (GM454), based on the FitzPatrick 
Lectures at the Royal College of Physicians, London, in 1923-24. Professor 
Singer was the greatest living medical historian at the time of his death in 
June 1960. Profusely illustrated. 


Biography 

CHAMBERS, R. W. 
Thomas More. Ann Arbor, University of Michigan Press, 1958. 416 p. 
$1.95. Sir Thomas More (1478-1535), Lord Chancellor of Henry VIII of 
England, was a great health reformer. He included many modern public 
health ideas in his classic work, Utopia. Bibliography. 

CLAPESATTLE, HELEN. 
The Doctors Mayo. New York, Pocket Books, Inc., 1956. ix, 484 p. $.50. 
Account of the famous organizers of the Mayo Clinic and their father, a 
Minnesota frontier doctor. 

Curie, Eve. 
Madame Curie. New York, Pocket Books, Inc., 1959. ix, 419 p. $.50. Bi- 
ography of the pioneer of radium therapy by her daughter. Translated by 
Vincent Sheean. 

Darwin, FRANcIis, ed. 
The Autobiography of Charles Darwin and Selected Letters. New York, Dover 
Publications, Inc., 1958. vi, 365 p., illus. $1.65. First published in 1892 
entitled Charles Darwin, His Life told in an Autobiographical Chapter and in a 
Selected Series of his Published Letters. In addition to the 54-page autobi- 
ography it contains memoirs of Charles Darwin by his son, Francis, built 
around a selection of letters. 

De Kruir, PAUL. 
Microbe Hunters. New York, Pocket Books, Inc., 1959. 342 p. $.50. Twelve 
popular biographies of the great bacteriologists, first written in 1926. 

FREEMAN, Lucy AND SMALL, MARVIN. 
The Story of Psychoanalysis. New York, Pocket Books, Inc., 1960. xiv, 178 p., 
illus. $.50. Rise of the psychoanalytic method told through the work of 
the famous names in the field from Mesmer to Freud and his contempo- 
raries. Bibliography. 

MunNTHE, AXEL. 
The Story of San Michele. New York, E. P. Dutton and Co., 1957. xxviii, 
534 p. $1.95. Widely read autobiography which presents a picture of 
medicine in nineteenth century Paris at the time of Pasteur (bacteriology) 
and Charcot (neurology), and includes character sketches of these two 
physicians. 

PuNnER, HELEN W. 
Freud: His Life and His Mind. New York, Dell Publishing Company, Inc., 
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1959. 288 p. $.50. Reprint of the 1947 biography of Freud, with a new 
foreword by Erich Fromm. Bibliography. 

SCIENTIFIC AMERICAN. 
Lives in Science. New York, Simon and Schuster, 1957. xiv, 274 p., illus. 
$1.45. Eighteen biographies from the Scéentific American which reflect the 
high standard of that publication. Includes Harvey (heart), Darwin 
(evolution), Lavoisier (metabolism), and Pavlov (physiology). Bibliog- 
raphy. 

SEAGRAVE, Gorpon S. 
The Life of a Burma Surgeon. New York, Ballantine Books, Inc., 1960. 224 p. 
$.50. Autobiography of a modern pioneer of American mission medicine. 
Compendium of material from Burma Surgeon and Burma Surgeon Returns 
with a new epilogue. 

SHIPPEN, KATHERINE B. 
Men of Medicine. New York, The Viking Press, Inc., 1959. 220 p., illus. 
$1.25. Twenty-one simply written biographies of famous physicians. The 
author is a member of the well known American medical family. Recom- 
mended for high school reading. 

Sicerist, Henry E. 
The Great Doctors. 2d ed. New York, Doubleday and Company, Inc., 1958. 
xv, 422 p. $.1.25. Extremely good biographical history of medicine by a 
world renowned historian. The 1933 translation by Eden and Cedar Paul. 


Bibliography. (GM 6735) 


Classics of Medicine 


BEAUMONT, WILLIAM. 
Experiments and Observations on the Gastric Juice and the Physiology of Digestion. 
New York, Dover Publications, Inc., 1959. xl, 280 p., illus. $1.50. Reprint 
of the original 1833 edition, with an introductory essay by Sir William 
Osler, the eminent physician, bibliographically remembered for his 
Bibliotheca Osleriana. (GM 989). 

BERNARD, CLAUDE. 
An Introduction to the Study of Experimental Medicine. New York, Dover 
Publications, Inc., 1957. xix, 266 p. $1.50. Print of the first English 
translation by H. C. Green, 1927. Introduction by the noted physiologist, 
Lawrence J. Henderson, and a new foreword by Professor I. Bernard 
Cohen of Harvard. 

Camac, CHARLES N. B., ed. 
Classics of Medicine and Surgery. New York, Dover Publications, Inc., 1959. 
x, 435 p., illus. $2.25. Reprint of 1909 edition which was entitled Epoch- 
making Contributions to Medicine, Surgery, and the Allied Sciences. Excellent 
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collection of medical classics by Lister (antisepsis), Harvey (heart), 
Auenbrugger (diagnosis by percussion), Laennec (stethoscope), Jenner 
(vaccination), Morton (ether), Simpson (chloroform), and Holmes (child- 
bed fever). Biographies, portraits, and bibliographies. 

Dampier, (Sir) WittiAM C., AND DAMPIER, MARGARET. 
Readings in the Literature of Science. New York, Harper and Brothers, 1959. 
x, 275 p., illus. $1.50. Extracts from writings on ““Cosmogony,”’ ‘‘Atomic 


‘3 


Theory,” and ‘Evolution,’ ranging from biblical times to the present. 
Passages from works by Paracelsus (alchemy), Hooke (microscopy), 
Lamarck (evolution), Pasteur, Darwin, and Mendel (heredity) among 
others. Notes. 

DARWIN, CHARLES. 
The Origin of Species. New York, The New American Library of World 
Literature, Inc., 1960. 479 p. $.75. The classic work on evolution (1859). 
Introduction by Sir Julian Huxley, the British biologist. 

EHRENWALD, JAN, ed. 
From Medicine Man to Freud. New York, Dell Publishing Company, Inc., 
1956. 416 p. $0.50. Anthology depicting the fight against mental disease 
through the ages. Extensive notes. Bibliography. 

ENGEL, LEONARD, ed. 
New Worlds of Modern Science. New York, Dell Publishing Company, Inc., 
1956. 383 p., illus. $.35. Mainly nonmedical, but does include an abridge- 
ment of Salk’s original paper on poliomyelitis vaccine and a synopsis of 
the Francis Report on the vaccine’s field trial. 

GABRIEL, Morpecal L. AND FoGEeL, SEyMour, ed. 
Great Experiments in Biology. Englewood Cliffs, N. J., Prentice-Hall Inc., 
1957. xiii, 317 p., illus. $3.95. Comprehensive compilation of papers on 
“The Cell Theory,” “General Physiology,’ ‘‘Microbiology,” ‘Plant 
Physiology,” “Embryology,” ‘‘Genetics,”’ and “‘Evolution,’’ most of which 
are of medical interest. Chronologies and notes. 

MAIMONIDES. 
The Preservation of Youth. New York, Philosophical Library, Inc., 1958. 
92 p. $.95. First English translation. Maimonides, a Jewish physician from 
Spain, wrote this treatise on hygiene in Arabic while in Egypt in 1198 for 
the Sultan Al Afdal, the son of Saladin. Notes by the translator, H. L. 
Gordon. 

Ma.tuus, THomas R. 
Population: The First Essay. Ann Arbor, University of Michigan Press, 
1959. xix, 139 p. $1.75. Well known basis of most population studies 
since it was first published in 1798. Foreword by Kenneth E. Boulding. 
(GM 1693). 
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Epidemiology 

Burnet, (Sir) Frank M. 
Viruses and Man. Baltimore, Penguin Books, Inc., 1955. 203 p., illus. $.85. 
Historical summaries of some virus diseases, e.g. psittacosis (parrot fever), 
German measles, yellow fever, and smallpox. The author, a world famous 
virologist, briefly discusses the “‘English Sweats” (1485-1551) and other 
related epidemics. 

CHAPLIN, JAMEs P. 
Rumor, Fear and the Madness of Crowds. New York, Ballantine Books, Inc., 
1959. 191 p. $.35. Epidemics of mental disease in the form of mass hysteria 
which have occurred in the United States during the nineteenth and 
twentieth centuries. Bibliography. 

GALE, ArTHUR H. 
Epidemic Diseases. Baltimore, Penguin Books, Inc., 1959. 159 p., illus. 
$.95. History of epidemics in Britain from the Black Death (1348) to the 
present. Leans heavily on Creighton’s monumental work, A History of 
Epidemics in Britain. Bibliography. 

NOHL, JOHANNES. 
The Black Death. New York, Ballantine Books, Inc., 1960. 160 p., illus. 
$.35. Abridged version of the 1926 translation by C. H. Clarke. (GM 
5142) The introduction by Donovan Fitzpatrick is inaccurate in parts. 

ROUECHE, BERTON. 


Eleven Blue Men. New York, Berkley Publishing Corp., 1953. 189 p. $.35. 
The Incurable Wound. New York, Berkley Publishing Corp., 1958. 143 p. 
$.35. 

These two books contain eighteen articles, mainly about communicable 
diseases, from the New Yorker, with much historical information. 


SMITH, KENNETH M. 
Beyond the Microscope. Baltimore, Penguin Books, Inc., 1957. 156 p., illus. 
$.95. Mentions many points in the history of virus and rickettsial diseases, 
particularly in the section of Chapter | on “The Viruses in History”’, 
part of which describes the ‘Black Assizes’ (typhus). 

THUCYDIDES. 
The Peloponnesian War. Baltimore, Penguin Books, Inc., 1959. 553 p. 
$1.25. Describes the Plague of Athens (circa 430 B. C.), in Book 2, Chapter 
5. The nature of this pestilence is still a controversial subject. 

ZINSSER, HANs. 
Rats, Lice and History. New York, Bantam Books, Inc., 1960. x, 228 p. 
$.50. A modern classic of epidemiology. Chapters on parasitism and 
epidemics of all types lead into a history of typhus. (GM 5403). 
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General Literature 


MOLIERE. 
Five Plays. Baltimore, Penguin Books, Inc., 1953. xxviii, 252 p. $.95. 
The Misanthrope and Other Plays. Baltimore, Penguin Books, Inc., 1959. 
282 p. $.95. 
These two collections of plays illustrate Moliere’s feeling about the ques- 
tionable medical practices of the seventeenth century, Five Plays containing 
‘“‘Love’s the Best Doctor,’ and The Misanthrope and Other Plays ‘A Doctor 
in Spite of Himself’ and ‘*The Imaginary Invalid.” Introductions and 
notes by the translator, John Wood. 

RoGers, GARET. 
Lancet. New York, Bantam Books, Inc., 1958. 404 p. $.50. Novel about 
John and William Hunter, the famous eighteenth century brother anato- 
mists and surgeons. 

SHaw, GEorGE B. 
The Doctor’s Dilemma. Baltimore, Penguin Books, Inc., 1954. 192 p. $.50. 
Shaw’s biting commentary on the medical profession at the turn of the 


century. 
TuHompson, Morton 

The Cry and The Covenant. New York, The New American Library of World 

Literature, Inc., 1960. 432 p. $.75. Biographical novel of Semmelweiss, 

the nineteenth century pioneer in the struggle against childbed fever. 


History of Medicine 

ATKINSON, DoNALD T. 
Magic, Myth and Medicine. Greenwich, Fawcett Publications, Inc., 1958. 
240 p. $.50. Somewhat lopsided and personalized portrayal of the his- 
tory of medicine, which is , nevertheless, full of facts which should appeal 
to the lay reader. Bibliography. 

CALDER, RITCHIE. 
Medicine and Man. New York, The New American Library of World 
Literature, Inc., 1958. 256 p. $.50. Readable historical review with com- 
ments on contemporary problems by one of today’s best popular science 
writers. 

HaGGARD, Howarp W. 
Devils, Drugs and Doctors. New York, Pocket Books, Inc., 1959. xvii, 427 p., 
illus. $.50. Medical history for the layman. Has been reprinted many 
times since it was published in 1929. 

SINGER, CHARLES J. 
From Magic to Science. New York, Dover Publications, Inc., 1958. xxxi, 
253 p., illus. $2.00. Seven scholarly essays on medical history from the 
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time of Rome to the School of Salerno (eleventh century), with a new 
autobiographical preface. Copiously illustrated. 


History of Science, Including Medicine 


A Short History of Science. New York, Doubleday and Company, Inc., 1959. 
xiv, 138 p., illus. $.95. Sixteen radio talks presented by the British Broad- 
casting Corporation, with studies of Harvey, Pasteur, and Darwin. Bibli- 


ography and chronology. 

BUTTERFIELD, HERBERT. 
The Origins of Modern Science, 1300-1800. New York, The MacMillan 
Company, 1960. x, 242 p. $1.25. Chapter 3 is a discussion of Harvey and 
his times. Bibliography. 

CALDER, RITCHIE. 
Science in our Lives. New York, The New American Library of World 
Literature, Inc., 1955. 192 p. $.35. Scientific history with sections on 
radium, chemotherapy, x-rays, vitamins, and other medical topics, both 
past and present. 

Cromsig, ALIsTAiR C. 
Medieval and Early Modern Science. New York, Doubleday and Company, 
Inc., 1959. 2v: 1, xxii, 296 p., illus. $.95; 2, xvii, 380 p., illus. $.95. The 
first volume covers the fifth to the thirteenth, and the second the thirteenth 
through the seventeenth centuries. Material on Anglo-Saxon, medieval, 
Renaissance, and post-Renaissance medicine. Excellent and extensive 
bibliography in each volume. Good illustrations. 

Dampier, (Sir) WitiiaM C. 
A Shorter History of Science. New York, Meridian Books, 1959. x, 190 p., 
illus. $1.25. Highlights of medicine woven into a well written general 
history of science. Bibliography. 

PLepceE, H. T. 
Science Since 1500. New York, Harper and Brothers, 1959. 357 p., illus. 
$1.85. All phases of science are discussed, with medical history scattered 
throughout. Three interesting charts show the links between masters and 
pupils, and five maps portray scientists grouped by birthplace. Bibliog- 
raphy. 

SARTON, GEORGE. 
Ancient Science and Modern Civilization. New York, Harper and Brothers, 
1959. 111 p. $.95. The three Montgomery Lectures at the University of 
Nebraska, 1954, “Euclid and His Time,” ‘‘Ptolemy and His Time,” and 
‘The End of Greek Science and Culture,”’ the last of which has a section 
on Byzantine medicine as typefied by Oribasios, a doctor of the fourth 
century A.D. The late Professor Sarton is the greatest twentieth century 
historian of science. 
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$.95. Classic work by the great physiologist on the mechanisms of man 
and his responses to stimuli. The writer uses the ideas of Jean Fernel, the 
sixteenth century physician-philosopher, as the basis on which to develop 
his theme. Bibliography 

SLICHTER, CHARLEs S. 
Science in a Tavern. Madison, University of Wisconsin Press, 1958. ix, 
206 p. $1.00. Eleven essays in science history and philosophy. ‘““The Royal 
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Faculty Comments on the Dental School 
Library* 


By BEerNArD K. ForscHer, PuH.D. 


Department of Biochemistry 
University of Kansas City School of Dentistry 
Kansas City, Missourt 


This presentation was inspired by a report I saw recently in which the 
dental librarians compiled their complaints, observations, and suggestions 
to dental editors. We have always found it true in the laboratory that the 
most important step in any research project is a clear recognition of the basic 
problem. Tonight I would like to continue in the vein you have started and 
present complaints, observations, and suggestions to dental librarians. I 
hope that by being frank and open in my comments and in your remarks 
we can further clear the air and face with better understanding our mutual 
basic problem, the continued improvement of the dental school library. 

There are people here representing at least two institutions with which I 
have been associated. None of the things I say should be taken as criticisms 
of these institutions. The comments which I shall make are a collection of 
not only my personal experiences in and with libraries, but also experiences 
and opinions of other faculty members of other schools, and also possibly 
imagined situations, which I have not encountered, but which might arise. 

I should first explain the viewpoint from which I speak. Actually I have 
three different viewpoints and I had intended to present each separately. 
On closer analysis, however, it became obvious that in spite of the different 
viewpoints I am still the same person. Therefore, all mixed together, you 
will hear the comments of a teacher, a researcher, and the chairman of the 
library committee. 

Perhaps a good beginning would be with a consideration of the purpose of 
the library. Basically, its purpose is to supply, at a moment’s notice, any 
book, periodical, or other piece of literature one might want to read or want 
a student to read or want an entire class of students to read. This is a rather 
broad demand and I will compromise somewhat, but begrudgingly. Let us 
consider this demand in detail, an item at a time. 

First of all, to supply. I have been told that the professional school library 
is basically a reference library and not a circulating library. I agree whole- 
heartedly, but only in theory. Lame as it may sound, I, as one of the faculty, 


* Read at the Fifty-ninth Annual Meeting of the Medical Library Association, Kansas 
City, Missouri, May 16-20, 1960. 
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find it difficult to get to the library. Much of our general reading, especially 
keeping up with the literature, is done between appointments or in the 
laboratory with one eye on the laboratory experiment. Having the journals 
or books in our laboratories or on our desks means we can get reading done in 
snatches of odd moments. To go to the library at these times would mean 
using up most of each reading period just going to and fro; also, it would 
mean leaving the laboratory unsupervised. Borrowing, of course, results in 
library books and journals being scattered all over the building. But that, 
ladies and gentlemen, is your problem. The special restrictions that apply to 
the ‘“‘new journal”’ rack and the “‘new book” shelf are fine for the students. 
After all, a student should make it his business to get to the library. 

There is also the problem of supplying specific items out of the past litera- 
ture. I like to have books and older journals in my laboratory. I may not be 
reading any of them at this time or at any expected specific time, but we will 
be doing or are doing experiments discussed or described in these books 
and I like to have the material handy. No, ladies and gentlemen, the library 
is not handy—not even if it were only on the next floor or in the next room. 
When you are in the midst of a laboratory procedure and things start going 
wrong, you want answers or the reference to the answers on the desk right 
behind you. When you realize that by saving an experiment at a crucial 
point, you can save months of work, hours of worry, and can maintain the 
respect of your laboratory crew, perhaps you will better understand our 
instinctive hoarding of this reference material. It may occur to you that we 
could copy out the desired passages on sheets of paper. This is not always so 
simple. Frequently one does not know which is the desired passage until the 
trouble starts. Also notes on paper are easily lost. Books and bound journals 
are not likely to be lost. Well, members of faculties don’t lose them. 

Another aspect of the problem of keeping library material in my office or 
laboratory relates to students coming in with questions. Very often a question 
is excellent and I cannot answer it right off. I like to say ‘“‘Let’s look it up” 
and start going through books with or at least in front of the student. Fre- 
quently, I am not able to leave the laboratory at the time of the question so 
I must have the material at hand. To tell the student to look the matter up 
himself may result in the question dying right then and there. 

There is another interpretation of the phrase, to supply, that merits con- 
sideration. Thus far we have been talking about the library supplying mate- 
rials in a physical sense. I am also concerned with the possibilities of the 
library supplying students with answers to questions, but here my concern 
is that the librarians may be too helpful. Students, graduate and under- 
graduate, seem to be especially adept at playing the role of utter helplessness 
as long as they are able to succeed at it. It is as important for these people 
to learn how to find answers as it is for them to learn the answers. I would sug- 
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gest that the librarians restrict themselves to indicating the locations of the 
pertinent indexes and files, and then letting the students find their own way. 
As far as graduate students are concerned, I think they should specifically 
be denied the use of the American Dental Association package libraries except 
under the most special of circumstances. Dispatching a letter of request to 
Superior Street in Chicago is not the equivalent of a true literature search. 

Continuing with our definition of purpose, we come to the phrase, at a 
moment’s notice. Rarely do I need the library when I have time to spare. 
Usually the need to consult a reference comes while one is writing a paper, 
planning an experiment, or arguing in a seminar or conference. At these 
times I would like to be able to come pounding into the library and sail 
right up to the shelf containing the item I want. I am certain that every 
library is arranged according to clever and ingenious systems. To the ex- 
perienced librarian, these systems may be things of vibrant beauty. To me 
they are a nightmare. I would like to find all the chemistry books in one area, 
regardless of the subtle innuendos of their titles. This is important beyond 
expediting my irreverent haste. I know that card catalogs supply the unfailing 
clue to the location of a book. However, if a student wanders into the chem- 
istry area, or that of any other subject, there is always the chance that titles 
other than the object of his immediate search may catch his eye. I would like 
the students to learn that more has been written on almost every topic than 
his specific text or his assigned reading. The rigid library techniques of the 
card file, the subject index and all that, are fine for the occasional stray who 
wanders in on a single mission. The rest of us, students and faculty, are in a 
different position. The library is one of our basic agencies for learning and 
teaching and should be arranged so that we can feel comfortably at home in 
it—it should be an extension of our classroom, study, or laboratory. Unfor- 
tunately we do not have the time to become as familiar with the library as 
with these other scenes of activity so perhaps you could make the library a 
little easier to get accustomed to. I remember from your report that journals 
are a particular problem. Library journals are a particular problem to me, 
too. Sometimes I wonder, as I wander in the stacks, whether or not we all 
are using the same alphabet sequence. Allow me to paraphrase a classic line 
from Herman Wouk’s “Caine Mutiny’’—a library should be designed by a 
genius to be usable by idiots. Perhaps we ought to forget the rules and bring 
a little sober thought and simple logic to our next consideration of stack 
arrangements. Ladies and gentlemen librarians, your patrons are not as 
smart as you are. 

The next item in my definition of purpose is probably the most demand- 
ing—any book, periodical, or piece of literature I may want to read. In 
other words, what should the library buy? Although we are concerned with 
dental school libraries, more and more of the faculty members are essentially 
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nonclinical scientists with interests in the basic sciences. Each of us would 
like to see his own special journals in the library (this means purchased by 
the library but kept scattered around his own office and laboratory). The 
task of deciding which journals to take is formidable but these journals are 
really very important. The actual decisions depend in great part on the 
desires of the particular faculties, but do not think that these journals serve 
only to amuse or placate the august professors. It is true that they may be 
used only rarely by the undergraduate dental students and perhaps with 
reluctant but increased frequency by the graduate students. As far as the 
undergraduate students are concerned, if a student only realizes that these 
periodicals exist he has made a great stride in his education. I believe that 
too many students come to us, and leave us four years later, firmly convinced 
that everything there is to know is already in the textbooks. These students 
must learn that there exist reviews and reference books that go beyond his 
own textbooks and, even more important, that we are still struggling with 
the great unknown and that the most recent communiqués from the scene of 
this struggle are contained in the reputable scientific and clinical journals. 
An awareness of the present limits of our knowledge and an appreciation of 
this struggle we call research are essential parts of a professional education. 
There is no better way to instill in the student this awareness and apprecia- 
tion than to let him see the endless parade of research reports in the journals. 
These journals (I do not care for the term “‘periodicals”—it brings to mind 
the Saturday Evening Post or Reader’s Digest) are without doubt the most im- 
portant part of the library for the teacher, for the researcher, and for the 
student. The stacks containing them ought to be in as prominent and acces- 
sible a place as can be arranged—I would recommend in front of the door 
so that the student would stumble over them on his way to the daily news- 
paper. 

Books, the distillations and concentrations of the research journals, are also 
a problem. Which ones and how many? I do not think there is any disagree- 
ment that a dental school library should have one copy of every book on a 
dental subject as it is published. You ought also to give thought to discarding 
the earlier editions as they are supplanted. The dental library must be rigidly 
honest and impartial; the books by nincompoops and incompetents must be 
on the shelves along with those of the better informed and more talented 
authors. To be a true dental library everything dental must be represented. 
If this embarrasses you, post a sign disclaiming responsibility for anything 
except the physical care of the collection. Perhaps all libraries ought to post 
this sort of disclaimer anyway. Sooner or later the student must learn not to 
believe everything he reads, nor everything he hears for that matter; the 
earlier the blow of this realization falls, the more chance he has to recover 
from it. The collection of books in nonclinical scientific subjects need not be 
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as all-inclusive, but should be reasonably thorough. Since most textbooks 
are revised and re-issued periodically, it might be well to buy only one or two 
a year in each subject. In this way the collection would grow to a satisfactory 
size and would always include at least one up-to-date book. A serious and 
difficult question arises concerning the numbers of copies that should be 
purchased of any given title. I would rather see a specific subject represented 
by one copy each of six different books than six copies of a single book. 
When the demand for a book is, or is expected to be, large, you are forced to 
buy several copies. I would resist this, however, whenever possible. This 
opinion is based on the fact that new editions will continue to appear, and it 
is more desirable to continue to purchase the new books than to strain the 
budget and shelf space with duplicates of the old ones. What do you do about 
books for which there is a heavy demand? These would be books of which 6 
to 12 or more copies appear necessary. This occurs most usually when a par- 
ticular book is assigned as outside reading and it presents a difficult problem 
in diplomacy for the librarian. Normally it should be possible to handle the 
outside reading problem by putting several copies of the required book on 
the reserved list. When the student demand for a specific book makes a re- 
quirement of six or more copies apparent, I think the teacher should recon- 
sider his choice of assigned textbook for the course or spread the outside 
reading over a number of different books. The library should not be expected 
to relieve the student of the necessity of purchasing books. Any book that is 
so important that the library should have a dozen copies must be important 
enough for the students to buy their own copies. I don’t know how you will 
sell this idea to your faculties. 

The problem of selling ideas to the faculty merits some consideration. 
Actually this is a two-way problem, for frequently members of the faculty, 
and even students, have ideas about the library. I wonder how many good 
ideas have died on the vine because of the lack of channels of communication. 
For example, not infrequently in the course of an informal discussion one 
faculty member will say to another “why don’t they do thus and so in the 
library.’’ The suggestion may or may not be feasible, but unless it comes to 
the attention of the librarian it is useless. Now just as you might hesitate 
making suggestions to members of the faculty, so we hesitate in putting our 
two cents into your business, the library. On occasion someone will get 
angry enough about something to speak up, but usually these suggestions 
generate more heat than light. What is needed is a method whereby you in 
the libraries and we on the faculties can exchange ideas in a friendly manner 
with neither side feeling put upon. I think that we have one solution to this 
problem at the University of Kansas City School of Dentistry. I don’t know 
how these matters are handled at other schools and we probably are not 
unique, but on the chance that it may be of interest to some of you, I would 
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like to describe it. The main reason I will discuss our library set-up is that I 
am very proud of the spirit of co-operation and understanding that has 
developed. 

We have a Library Committee. Committees are nothing new, especially in 
the academic world. This, however, is a working committee. It consists of 
three faculty members (representing the clinical and laboratory sciences) 
with the Director of Libraries of the University as a consultant and the Dental 
School librarian as secretary. The small size of the group allows for a brisk 
pace in discussions. It is the policy of the school to rotate membership on this 
committee yearly so that, in time, most of the faculty will have had first-hand 
experience in library problems. In theory, the Library Committee supervises 
or “runs” the library with the Dean’s approval of its decisions. In practice, 
however, the committee serves as whipping boy for the librarian. Under this 
arrangement, the librarian can always take refuge behind the committee by 
backing up rules and decisions with the impersonal authority of the Library 
Committee. It is much harder to get angry at a vague thing like a committee 
than it is to get angry at a specific person like the librarian. Administrative 
policies for the library are recommended to the Dean by the Committee. 
These policies are established at the suggestion of or with the approval of the 
librarian before they leave the committee. All requests for purchase of books 
or journal subscriptions are submitted to this committee for approval and 
the members of the committee themselves are active in watching for items 
the library ought to have. Suggestions for purchases may be made by the 
librarian, by members of the faculty, or by students. The major duty of the 
committee with respect to new purchases is to avoid unnecessary duplication 
or wandering too far afield from our main areas of responsibility. The com- 
mittee meets, on the average, once every two weeks, or oftener if business 
demands it. 

Because a member of the faculty is more likely to bring his complaints to 
an associate on the Library Committee than to bother the librarian, we feel 
we become aware of library problems sooner. Since the solution to each 
problem is worked out in conference with the librarian, we can reach a better 
compromise between the demands of the faculty and the limitations of 
library procedures and facilities. Because the library committee is made up 
principally of faculty members, these people develop an interest in and sense 
of responsibility for the welfare of the library which is a very healthy attitude. 
As the membership on this committee rotates among the faculty, more and 
more of the teaching staff will become aware of the problems on the other 
side of the fence. In the less than two years during which we have had this 
system, I honestly think the Library Committee has been of service to the 
librarian. This is an important concept. This committee has an obligation to 
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the school, but it must discharge this obligation mainly by helping the 
librarian. For this system to work, the committee must be small enough to 
meet frequently and efficiently, it must be made up of people who consider 
the library an integral part of the school, and it must be given a fair chance 
by the librarian and by the rest of the faculty. 

When I originally planned this presentation, I had expected to take up a 
number of specific library problems and give you pat solutions to them, at 
least from my point of view. It seemed to me then that there ought to be any 
number of specific questions to which I could give cut and dried answers. I 
now realize that I was doubly wrong in this belief. First of all, none of the 
library problems are either specific or simple. Each time you find a place 
where you think you can make a direct comment, you find all sorts of ex- 
tenuating circumstances. The direct comment, criticism or suggestion, be- 
comes clouded with if’s and but’s and you end up dropping the whole thing. 
More important than the discovery that there are no simple questions is the 
realization that, even if there were, cut and dried answers would still be the 
wrong approach. No matter how similar appearances may be at the surface, 
each problem is unique for each library each time it occurs. Times change; 
faculty, library, and student personnel change; needs and goals change. 
Each problem must be considered in the light of its own environment, and 
resorting to dogmatic or stereotyped solutions may be worse than no solution 
at all. There is no single right answer to any problem and, by the same token, 
there is no single crucial problem to be criticised or analyzed in any library. 
There is only the constant effort to meet continually changing needs. This 
situation is similar to that of a living animal or even a living single cell in an 
animal. The only time the animal or the cell has solved all its problems and 
no longer needs to adapt to a changing environment is when it is dead. 

The situation is not entirely hopeless. While there are no ready-made 
answers for you, there may be ready-made methods for producing answers. 
In the normal functioning of a dental school, I would like to see the library 
as part of the team and not an accessory service like the water boy. I would 
like the librarians to appreciate this teamwork as well as the faculty. The 
library is not wasted space that might otherwise be a laboratory or a lounge. 
But the dental school has a more important function than to exist to give the 
library a home. We all agree that the tail should not be permitted to wag the 
dog. Unfortunately we have not yet agreed on which is the tail and which is 
the dog. Let us come to an honest realization—there is neither tail nor dog. 
The faculty and students are not prowling wolves, eager to denude the 
shelves. The librarians are not ogres pledged to preserve the integrity of their 
collections. You are going to lose books, you are going to have to replace 
journals, just as we have breakage and attrition in the laboratory—that is 
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the price of doing business. I am going to do without having the books exactly 
where J want them; that is the price I must pay for the library to be useful 
for others. 

Above all other considerations the library must be used. If it is not being 
used, by definition then it is useless. If it is useless, we don’t need it in the 
school. If we are to prove our thesis that the library is an important part of 
the dental school, we must show that it is useful. The proof of usefulness is— 
*‘How much is your library used?”’ Our goal, librarians and teachers, is to 
have libraries we are proud of—libraries that have that “‘read in” look. 











Subject Organization—Can We Afford 
Perfection? 


By STANLEY D. TRUELSON, JR., Librarian 


State University of New York Upstate Medical Center 
Syracuse, New York 


Each new announcement of a breakthrough in classifying or subject cata- 
loging of library collections raises the question of whether the individual 
library should adopt the new system. Several choices face the librarian. The 
principal choices are to begin the long and expensive process of reclassifying 
or recataloging the entire collection; to adopt the new system for new acquisi- 
tions, while leaving the older materials at least temporarily organized as 
they are, a procedure which may involve two shelf arrangements or two card 
catalogs; or to continue using for future acquisitions the system presently 
followed. 

Medical librarians, who naturally look to the leadership of the National 
Library of Medicine for guidance in the organization of their specialized sub- 
ject collections, faced these choices not many years ago when the three edi- 
tions of the National Library’s classification scheme (1) were published. The 
individual librarian first had to decide whether the basis of this scheme, 
grouping of books according to organs of the body, whenever possible, rather 
than according to aspects of study, such as physiology, pathology, clinical 
medicine, or surgery, would the most usefully serve the goals of his library. 
Hospital and society libraries, where the emphasis is more on clinical practice 
than on undergraduate teaching, might have found the NLM scheme more 
useful than might medical school libraries, whose principal function is to 
support a curriculum divided according to aspects of study rather than 
organs of the body. 

If the librarian decided that the NLM classification would organize his 
collections more usefully than would other schemes, he then had additional 
factors to consider. Among these were the availability of pre-assigned Library 
of Congress and Dewey Decimal numbers on Library of Congress printed 
cards, which could be purchased in the quantity wanted and for only those 
titles needed, whereas the National Library’s cards were available only 
through purchase of all cards without selection and then in only one copy 
unless multiple subscriptions to the entire series were placed. 

Finally, the librarian had to decide whether the attaining of a more 
satisfactory shelf arrangement was of sufficient importance to warrant the 
trouble and cost of reclassifying. Since no classification can bring together 
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all of the books which a reader may want in any particular subject search, 
would any classification which successfully brings together a fair share of 
them not be satisfactory even though it might not be the best? 

Changing the subject cataloging of a library collection involves several 
different considerations. It does not affect the shelf arrangement of the 
volumes, but it does affect the more important, because more comprehensive, 
approach to the collection through the card catalog. It involves not only 
revising items printed on the cards—subject headings and tracing—but also 
the filing arrangement of those cards. Here again the problem of time and 
cost is a prime factor opposing the change to a better system. 

Because the subject approach to the collection is more thoroughly accom- 
plished through consulting the card catalog than through browsing among 
the shelves, the announcement of a new subject heading list is perhaps of 
even more concern to librarians than the announcement of a new classifica- 
tion system. Medical librarians are now faced with such a new subject head- 
ing list just issued by the National Library of Medicine (2), a list of apparent 
logic and utility, which was brilliantly and clearly described by that library’s 
director, Dr. Frank B. Rogers, at the 1960 Kansas City meeting of the 
Medical Library Association. 

Medical librarians, whatever their use of this new list, owe a strong expres- 
sion of gratitude to Dr. Rogers and the National Library for developing it. 
Many of the headings are, of course, identical with headings in older lists or 
vary only in such minor aspects as the use of singular and plural forms. The 
new list, however, rises above the traditional view that journal indexing and 
book cataloging require basically different subject headings and demonstrates 
the opposite view by being applicable to both the Jndex Medicus for periodicals 
and the National Library’s catalog for books. It tackles the degree of gener- 
ality or specificity that both kinds of indexing require and arrives at answers 
suitable for both. It further limits and codifies the number of topical as well 
as time and form subheadings which need be used, while allowing for a 
naturally indeterminate number of place subheadings. 

While these headings could be typed on individual catalog cards as filing 
media, the National Library suggests an alternative and impressive system 
of guide cards, involving special colors and tab positions for the five different 
types of headings (main headings and topical, place, time, and form sub- 
headings), in which the topical, time, and form subheading guide cards may 
be pre-printed in quantity and in which all guide cards for main headings 
may be filed in a divided subject catalog before books are cataloged under 
them in order to save the recurring labor of adding cross references later. 
This system of prefiling guide cards, it should be pointed out, has no necessary 
relationship to the subject heading list itself. 

Although Dr. Rogers has urged that librarians regard this new list as still 
experimental and one that might be changed considerably in the future, 
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medical librarians are either now or sometime soon going to have to decide 
what they will do with this list in their own libraries. At first hearing the list 
sounds as if without a doubt it will offer the best subject approach to medical 
collections of any list now in existence. Should the individual librarian 
recatalog? 

As indicated, it is not just the matter of a browsing approach to the collec- 
tions that is involved. It is a matter of the more comprehensive approach, 
the bibliographic approach, beyond which one cannot go. Or so we might at 
first assume. But, in making our decision, we must not forget the bibliography 
in book form and most particularly that comprehensive bibliography which 
the National Library itself offers us, its own printed catalog. 

Our debt to the National Library in this instance is a double one, because 
it offers us not only a better scheme for subject cataloging our collections, 
but it offers us the benefits of this scheme without necessitating the expense of 
recataloging. If we use the printed volumes of the catalog of the National 
Library, we will have for all books which that library catalogs in the future 
the new approach as a supplement to whatever system we may be using in 
our own card catalog. If our own catalog should fail to give our readers the 
answers they need, finding titles in the NLM’s subject catalog and checking 
specific titles in our own author catalog may often save the day. 

If our own system works at all, can we afford seeking perfection? To be 
sure, we will have to wait up to a year for the supplementary aid of the 
NLM’s printed catalog, but can we not succeed in our service responsibilities 
even if we do wait? Could we not succeed by continuing to use a less desir- 
able but still workable subject heading list for our own collections, even if 
the NLM’s printed catalog were never available? The loss in total biblio- 
graphic coverage would, of course, then be intolerable, but our own collec- 
tions might still be sufficiently well indexed to make them usable. 

Can we afford perfection? Where is the point of diminishing returns? 
Each of us must decide in the light of his own situation, but certainly the 
existence of the NLM’s printed catalog will make a negative decision much 
easier to arrive at than if this invaluable supplement to the card catalog were 
not available. 
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The Medical Library Association, Inc. 
Sixtieth Annual Meeting 


The Olympic Hotel, Seattle, Washington 
May 7 to 12, 1961 


Editorial of Welcome 


It is a pleasure to extend a warm welcome to the Medical Library Associa- 
tion on behalf of the Health Sciences Division of the University of Washing- 
ton. We are honored that you have selected our city for your 1961 annual 
meeting and we will do everything that we can to make your visit worth- 
while. We regard our Health Sciences Library as the laboratory for all of 
our students and our staff. With the tremendous expansion of medical 
knowledge which is now going on, the significance of medical libraries and 
their methods of serving the inquiring minds that come to them assumes 
ever greater importance. I wish, therefore, to extend our best wishes for a 


stimulating and fruitful meeting. 
G. N. Aacaarpb, M.D., Dean 


School of Medicine 
University of Washington 


Preliminary Program 
PRECONVENTION ACTIVITIES 
Sunday, May 7, 1961 
10:00 a.m.—5:00 p.m. Registration: Mezzanine, Olympic Hotel 
10:00 a.m. Meeting of the Board of Directors: Colonial 
Room 
1:00 p.m. Sight-seeing tour of Seattle 
1:00 p.m. Meeting of the Board of Directors: Colonial 
Room 


CONVENTION PROGRAM 


Monday, May 8, 1961 
8:00 a.m.—5:00 p.m. Registration: Mezzanine, Olympic Hotel 
9:30 a.m.—12:00 p.m. Advanced Seminar: Olympic Hotel or Uni- 
versity of Washington 
Workshops (for librarians in small libraries): 
Olympic Hotel 
Luncheon 
94 
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2:00 p.m. 


4:30 p.m. 


Tuesday, May 9, 1961 


8:00 a.m.—5:00 p.m. 
9:30 a.m. 


12:30 p.m. 
2:00 p.m.—3:00 p.m. 
4:00 p.m. 


Wednesday, May 10, 1961 


8:45 a.m. 


9:30 a.m, 


10:00 a.m 


Advanced Seminar: Olympic Hotel or Uni- 
versity of Washington 

Workshops: Olympic Hotel 

Tour, new Seattle Public Library 

Dinner: Open 


Registration: Mezzanine, Olympic Hotel 

Opening session: Olympic Bowl 

Presiding: Mr. Robert T. Lentz, President, 
Medical Library Association 

Presidential address: Mr. Robert T. Lentz 

Discussion: Public Relations and the Librarian 
Moderator: Mrs. Henrietta T. Perkins 

Honors Luncheon: Spanish Ballroom 

Discussion: Public Relations (cont’d) 

Cruise to Kiana Lodge 

Dinner: Kiana Lodge 


Buses leave for the Health Sciences Building, 
University of Washington 
Tour of Health Sciences Library 
Scientific session, Mr. Robert Lentz presiding: 
Auditorium, Health Sciences Building 
Addresses of welcome: 
George N. Aagaard, M.D., Dean, School 
of Medicine, University of Washington 
T. C. Ruch, Ph.D., Chairman, Library 
Committee 
Willard F. Goff, M.D., Honorary Vice 
President, Medical Library Association 
Film: ‘‘Off the Shelf.’ Introduced by Wade 
Volwiler, M.D., Professor of Medicine, 
University of Washington School of 
Medicine 
Coffee: Lobby of the Health Sciences Building 
Film: “Ovulation and Egg Transport.” Inter- 
national Film Festival Award at Padua. 
Introduced by Richard J. Blandau, M.D., 
Professor of Anatomy, Assistant Dean, 
School of Medicine, University of Wash- 
ington 
Luncheon: Cafeteria, Health Sciences Building 





MEDICAL LIBRARY ASSOCIATION 


Thursday, May 11, 1961 
9:00 a.m. 


Friday, May 12, 1961 
8:30 a.m. 


12:30 p.m. 


Afternoon Session: Information Storage and 
Retrieval 

Buses leave Health Sciences Building for return 
to Olympic Hotel 


Group MEETINGS 


Medical School Libraries Group 
Chairman: Miss Doreen Fraser, Bio- 
medical Library, University of British 
Columbia 
Dinner: Colonial Room 
Dental School Libraries Group 
Chairman: Miss Alba W. Eldredge, Uni- 
versity of California Medical Center 
Speaker: Bertram S. Kraus, Ph.D., Pro- 
fessor of Physical Anthropology, School 
of Dentistry, University of Washington 
Dinner: Empire Room 


Morning Session: Olympic Bowl 
Panel Discussion: Work Simplification 
Moderator: Samuel Lazarow, National 
Library of Medicine 
Luncheon: Open 
Mid-Convention Board Meeting 
Social Hour: Spanish Lounge 
Banquet: Spanish Ballroom 
Program: Awards 
Speaker: Harry Woolf, Ph.D., Editor of 
ISIS 


Business session: Olympic Bow! 

Luncheon: Open 

Buses leave from Olympic Hotel for Olympia 

Tour of the new Washington State Library 

Tea 

Post-convention business session: Olympic 
Hotel 

Meeting of the Board of Directors 


Advanced Seminar in Medical Librarianship 


The Advanced Seminar in Medical Librarianship, expected to be held at 
the University of Washington Library School, Seattle, May 8, 1961, will be 
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the Medical Library Association’s first effort at an all-day treatment of one 
subject in its refresher course program. The subject of this seminar, in an 
experimental program, will be, Searching the Literature. Open in 1961 to 
librarians from libraries having 10,000 volumes or more, this course will be 
designed so that each instructor, working from a central syllabus, will lead a 
small student discussion group, no more than 15 students per group. 

In keeping with the seminar character of the course, reading lists will be 
provided in advance of the Medical Library Association’s meeting to regis- 
tered students so that their participation in the discussion of specific topics 
under the general heading can be informed and vigorous. 

The course outline itself will depart deliberately from the customary 
library school organization in order to emphasize new resources, new 
methods, and new reader problems for medical librarians whose general 
experience with the medical literature will be assumed. It will, of necessity, 
touch upon new administrative problems created by new and changing 
trends in the literature. 

The Advanced Seminar will be scheduled from 9:30 a.m. to 12:00 noon 
and from 2:00 p.m. to 4:30 p.m., Monday, May 8, 1961 in Seattle. A 
brochure and application blank will be forwarded to all Medical Library 
Association members by February 1, 1961. Further information can be ob- 
tained from Dr. Estelle Brodman, National Library of Medicine, Washing- 
ton 25, D. C., who is Chairman of the Advanced Seminar Committee. 


Workshop Course 

Librarians from libraries of less than 10,000 volumes may enroll in a 
special workshop course to be given simultaneously. This second course is 
under the direction of a committee whose chairman is Pauline M. Vaillan- 
court, Memorial Hospital, 444 E. 68 St., New York 21, New York. The pro- 
gram is: 


9:30 a.m.—12 noon Technical Services Problems 

2:00 p.m.—3:15 p.m. Public Relations—Internal and External (Ad- 
ministration; relations with library committee 
members, for example) 

3:45 p.m.—5:00 p.m. Readers’ Service Problems 


A detailed course outline will be prepared for instructors and a brief bibliog- 
raphy will be available for course registrants. 


Fees 


Student fees for both programs will be $10.00 for Active Medical Library 
Association members and $15.00 for all others, $5.00 to be paid at the time 
of registration, February 10 to March 1, 1961, and the balance in Seattle. 





Notes from London’ 


Mr. T. John Shields, librarian of the British Medical Association and 
doyen of medical librarians in Britain, retires this month after 32 years’ 
service with the Association and a lifetime in medical librarianship. The 
B.M.A. Library was formed in 1888 on the initiative of Ernest Hart, then 
editor of the British Medical Journal, and Spencer Honeyman was appointed 
librarian. He retired early in 1929 and was succeeded by Mr. Shields. The 
B.M.A. can thus claim the remarkable record of having had only two libra- 
rians in 73 years. 

John Shields began his library career at the famous Times Book Club. 
In 1913 he joined the library staff at the Royal Society of Medicine, remain- 
ing there until he was appointed librarian of the B.M.A. in 1929. In the 
first World War he served for four years in the Army and in 1917 was deco- 
rated with the Military Medal for gallantry. In the last war his age and the 
importance of his work precluded military service but he joined the Home 
Guard, in which he eventually reached the rank of Captain. Although the 
Armed Forces claimed most of his assistants at the B.M.A., he maintained an 
excellent library service almost single-handed, going without a vacation for 
several years. Under his wise guidance and experienced hand the B.M.A. 
library has become one of the largest and busiest of its kind in the country. 
**T. J.” goes into retirement carrying the affection of his colleagues in the 
library world and the good wishes of a host of friends in the medical pro- 
fession. 

Mr. Shields’s successor at the B.M.A. is Mr. F. M. Sutherland, who has 
been sub-librarian of the Wellcome Historical Medical Library since 1954. 
Mr. Sutherland graduated B.A. at Cambridge, later proceeding M.A. He is 
a Fellow of the Library Association. 

* * * 

It has now been decided that the Cyril Barnard Memorial Prize shall be 
awarded triennially for an outstanding contribution to medical librarianship, 
the first award to be made in 1962. 

Some years ago Cyril Barnard published a series of articles on biblio- 
graphical citation in the Librarian. These have now been reprinted as a 
booklet by James Clarke & Co. Ltd., 33 Store Street, London, W.C. 1, 
at 2s. 6d. Study of the booklet would benefit any medical librarian—in fact 
anyone who uses a library. 

* * * 

Mr. W. J. Bishop, Mr. W. R. LeFanu (Royal College of Surgeons of 

England) and Dr. F. N. L. Poynter (Wellcome Historical Medical Library) 


* Contributed by Mr. Leslie T. Morton, Librarian, The National Institute for Medical 
Research. 
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have been made honorary members of the History of Medicine Section of the 
Royal Society of Medicine in recognition of their work in furtherance of the 
study of medical history. 

* * * 

Mr. Bishop has recently published The Early History of Surgery (London, 
Robert Hale. 18s.). Although this fascinating and well-illustrated account 
of the development of surgery from earliest antiquity to the advent of anaes- 
thesia and aseptic technique is written primarily for the intelligent layman, 
it provides a useful introduction for the medical reader; each chapter is 
fortified by a list of references for further reading. 

* * * 

In September the Medical Section of the Library Association held its 
annual week-end conference at Nottingham and Birmingham. One session 
was devoted to consideration of the recently-issued memoranda on the pro- 
posed reorganization of the Library Association, and at another your London 
Correspondent had the pleasure of giving an account of his recent visit to 
some American medical libraries. Tours of the University Library and 
Boot’s Medical and Scientific Reference Library were included in the pro- 
gramme. By way of recreation Sunday afternoon was spent on a trip to 
Newstead Abbey, ancestral home of the Byron family, and to nearby South- 
well to see the old minster which dates from about A.D. 1110. On the last 
day the conference moved to Birmingham to see the new library at the 
Medical School. A remarkable feature of the library is the beautifully en- 
graved glass screen, in two sections, which divides it from the rest of the 
School. The screen is composed of reproductions of the woodcuts from 
Vesalius’s De Humani Corporis Fabrica. Each side contains a large panel in- 
corporating a figure from one of the main illustrations in the first edition of 
the Fabrica and 12 smaller panels on which are engraved woodcuts which 
formed the capital letters in both the first and second editions. A visit after 
lunch to the new University Library completed an interesting and profitable 
week-end. 

* * * 

The Wellcome Historical Medical Library is soon to have a new look. 
The floor stacks in the main reading room are to be moved to the basement 
and this attractive room is to be made available for meetings of scientific 
societies. About 80,000 volumes are involved and they will be stored in steel 
bookstacks 12 feet high, to stand in one solid block. The stacks are on rollers 
on rails and, by the use of an electric motor, can be slid apart as required. 
The idea, a Swiss one, permits great economy of space but it is to be hoped 
that there will be some safeguard to prevent the stacks being closed while 
someone is inside! The more recent books will remain on the gallery as at 
present. Dr. Poynter hopes that this rearrangement will be completed before 
Easter. 





Current Medical Library Exhibits 


G. S. T. CavanaGu, Epitor* 


War and Its Aftermath—Some Medical 
Aspects 


By SHEILA M. PARKER 


National Library of Medicine 
Washington, D. C. 


As its contribution to the celebration of the Civil War Centennial this year, 
the National Library of Medicine has arranged an exhibit which presents a 
picture of American medicine during and after the Civil War. 

Among the topics treated is a consideration of the stimulus the war made 
on medical research, such as the foundation of the Armed Forces Institute 
of Pathology, which was a direct outgrowth of the Army Medical Museum 
first opened in 1862, or the National Academy of Sciences, which was also 
founded during the Civil War. A number of societies on medical specialties 
appeared during the war; for example the American Veterinary Medical 
Association in Detroit (1863), and the first ophthalmological society, the 
American Ophthalmological Society. 

The role of women in the nursing and medical professions during the Civil 
War is also touched upon in the exhibit; their work in such organizations as 
the U. S. Christian and Sanitary Commission may have hastened the develop- 
ment of their emancipation movement. As G. W. Adams says: “‘[Their work] 
opened the gates of a great profession to women at a time when their eco- 
nomic opportunities were scarce.””! Particularly significant is the incorpora- 
tion in 1863 of the New York Medical College for Women. On March 22, 
1861, the Woman’s Hospital of Philadelphia was chartered and the first 
patient was admitted on December 16, 1861. Two years after the War, the 
first American Medical College for Women, the Female Medical College of 
Pennsylvania, changed its name to the Woman’s Medical College of Penn- 
sylvania. 

The influence of the War on medical journalism is another topic treated 


* Librarian, Clendening Medical Library, University of Kansas Medical Center, 
Kansas City, Kansas. 
{ This exhibit will be on display beginning January 1961 at the National Library 
of Medicine. 
1 Doctors in Blue, the Medical History of the Union Army in the Civil War. N. Y., 
Schuman, [1952] p.176 
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in the exhibit. Among the several medical specialty journals founded at this 
time are the American Journal of Ophthalmology (1862) started by Dr. Julius 
Hornberger; Archives of Ophthalmology and Otology begun by Dr. Herman 
Knapp in 1869; and the American Journal of Obstetrics by Abraham Jacobi 
and Earl Noeggerath in 1868. In the South, medical publishing was severely 
crippled and many journals were forced to suspend publication. 

Examples of post-bellum effects on medical photography and art are 
shown in the work of Drs. Joseph J. Woodward and Edward Curtis, pioneer 
photomicrographers, and medical illustrators Herman Faber and Edward 
Stauch. In literature and belles-lettres, the influence of the Civil War is 
found in the poetry of Walt Whitman, whose “Scenes of Hospital Life” 
was inspired by his work as a hospital corpsman. Dr. S. Weir Mitchell, 
novelist and poet, also drew inspiration from his experience on the battle- 
fields. 

Additional topics treated in the exhibit are Medical Aspects of War 
Hysteria, the Influence of the War on European Medicine, and Some 
Aspects of Medical Economics during the War’s Aftermath. A special feature 
of the exhibit is an account of the medical aspects of the assassination of 
Abraham Lincoln, and the trial of the conspirators. Appearing under the 
title, “April 14, 1865,” this display is arranged in an auxiliary exhibit area. 





Winnowin gs” 


By WivuiaAM K. Beattyt 


ASHER, RicHarp. Sense and sensibility. Tr. M. Soc. London 75: 66-122, 
1959. 

These three Lettsomian Lectures have already appeared in condensed 
form in other journals. They deal with perceptual sense, word sense, and 
common sense. Any one who enjoys a literate essay will find all three de- 
lightful and provocative. 


BARNARD, Cyrit C. Medical libraries in Britain. Central African J. Med. 
6: 156-160, Apr., 1960. 

This is a brief and interesting description of the major medical libraries in 
London, the Provinces, and Scotland. The lack of a national library of 
medicine is lamented. Several telling comments are made about medical 
library services, library cooperation, and the education and organization of 
medical librarians. 


Beaton, Linpsay E. The medical journal argument. Arizona Med. 17: 
411-412, July, 1960. 
The President of the Arizona Medical Association has produced an ambi- 
valent discussion of the present situation in medical journal literature. 
Librarians will alternately be appalled and in agreement as they read it. 


CaGLe, Frep R. Increase of biological serials—a destructive trend? AIBS 
Bull. 10: 13-14, Feb., 1960. 

The biological sciences are suffering from a surfeit of journals. Effects of 
this flood include ever-narrowing specialization, failure to keep up with 
pertinent work in related fields (and frequently with work in one’s own area), 
and waste of time and money associated with scientists doing “non-scientific” 
work. Journals published for “‘exchange”’ are the greatest offenders in this 
over-production. Eight suggestions (including consolidation of existing 
journals, establishment of central bibliographic services, and an increase in 
the number of literature specialists) are made for solving this problem. 


Deevey, Epwarp S. The hare and the haruspex: a cautionary tale. Am. 
Scientist 48: 415-430, Sept., 1960. 

Lemmings, rats, mice, and scientists are considered in this amusing satire. 

* Longer reviews of some of the items mentioned here may appear either simultaneously 


or later in the section, “Book Reviews and Journal Notes.” 
T Medical Librarian, University of Missouri, Columbia, Missouri. 
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Anxiety appears as a possible villain in the lemmings’ mass flights, and the 
author suggests that a mirror for the human race might not be a bad in- 
vestment. 


HENKLE, HERMAN H. The physician as book collector. J. Internat. Coll. 
Surgeons 34: 107-117, July, 1960. 

The author conveys some of the excitement and pleasure felt while examin- 
ing a book with historical interest (of itself or through association). He then 
discusses briefly the libraries of Richard Mead, Herbert McLean Evans, 
Harvey Cushing, Elmer Belt, Clifford G. Grulee, and Nicholas Senn. 


Miter, Douctas. Artificers of the Golden Bowl. M. J. Australia 2: 1-6, 
July 2, 1960. 

This Rennie Memorial Lecture, which deals primarily with the lives and 
work of Victor Horsley and Harvey Cushing, is a splendid example of lively 
and informative medical history—a suitable antidote to the boring stereo- 
type present in the minds of many who shy away from this subject. 


PirscENOK, ANNA. William Gunn Malin (1801-1887). J. Hist. Med. & 
Allied Sc. 15: 147-153, April, 1960. 

Malin came to this country in 1823, and served as librarian at the Penn- 
sylvania Hospital from 1825 to 1840. He was then appointed to various ad- 
ministrative positions in the main building and in the Department for the 
Insane. He did much to improve the libraries at both places, and built up a 


valuable personal library dealing with the history of the Moravian Church. 


PLATT, JOHN R. Pre-indexing of articles to speed up indexing, abstracting, 
and search. (Letter to the editor). Am. Documentation 11: 274-275, 
July, 1960. 

The author, a physicist, presents some interesting ideas for speeding up 
scientific communication. Each article would have from one to six “‘index 
code numbers” assigned to it before publication. Articles would then be 
printed separately and sent only to those subscribers who were interested in 
that particular code number. Periodically articles would be collected and 
produced as a “‘Journal-of-Record” for “‘libraries and diehards’’. By-products 
of this scheme would be “instant abstracts” and more efficient private 
collections of reprints. 


PoynTeR, F. N. L. John Donne and William Harvey. J. Hist. Med. & Allied 
Sc. 15: 233-246, July, 1960. 

A passage from a sermon delivered by Donne in 1621 was the stimulus for 
this paper. The resulting investigation (and the style in which the account of 
it is set forth) could well serve as a model for any medical librarian with a 
similar bent. The author has taken an interesting subject, has brought an 
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impressive number of facts together, and has discussed the important implica- 
tions that can logically be drawn. 


SENNEWALD, L. F. G. Instruction in the history of medicine. Canad. M. A. J. 
83: 446-448, Aug. 27, 1960. 
This is one of the most logical, effective, and appealing statements made 
in recent years for teaching the history of medicine. Any one interested in 
this subject will find many substantial arguments that he can put to good use. 


SHIMKIN, MicuHaeEt B. Science communication for the Twentieth Century. 
Mississippi Valley M. J. 82: 180-181, July, 1960. 

Medical journals today are too slow, too limited in distribution, and too 
costly. An answer might well be found in the establishment of several daily 
science newspapers. The author deals with some of their potential problems 
and avoids others. 


SwEET, ARTHUR P. “As long as we both shall live”: in which a lesser librarian 
reviews his reading problem. Coll. & Res. Libraries 21: 285-296, 319- 
322, July, 1960. 

There is a Victorian flavor in this essay which has the following headings: 
The Testimony; Restatement of the Case; Refutation of the Alibis; The 
Reading; The Reaction; The Relation; and The Reconciliation. There are 
too many words in this paper; there is an unexplained gap that must be 
crossed before one can reach The Reconciliation; but there are many ideas, 
a considerable number of practical suggestions, and a refreshing, though at 
times forced, sense of humor. 


Symposium on Medical Editing. Internat. Rec. Med. 173: 419-444, July, 
1960. 

This symposium is composed of the following papers: Hugh Clegg, ‘“‘Some 
principles and problems of medical editing” (7 pages); Newton Bigelow, 
“The care and cultivation of scientific manuscripts’ (8 pages); Morris 
Fishbein, ““How I edit medical manuscripts” (2 pages); George Rosen, 
‘*Editorial viewpoints” (4 pages); and Russell Cecil, ‘Are medical textbooks 
essential to medical education?” (4 pages). Clegg draws on his long experi- 
ence at the helm of the ““B.M.J.” to provide pertinent historical anecdotes 
and a large amount of practical advice. Bigelow, editor of Psychiatric Quar- 
terly, reports many examples of authors’ errors, and does so with a dry sense of 
humor. The rest of the papers are rather pedestrian. 


TauBER, Maurice F. Technical services and the library building. South- 
eastern Librarian 10: 82-91, Summer, 1960. 
Any librarian who is involved with a new building or addition will profit 
from reading this paper. It contains many practical suggestions based on 
both fortunate and unfortunate experiences. 
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THompson, AticeE M. C. Nursing school libraries. Internat. Nursing Rev. 
7: 43-45, June, 1960. 
The Librarian of the Royal College of Nursing emphasizes the necessity of 
a good library in educational work and presents a brief picture of the situa- 
tion in Great Britain, the United States, and several other countries. 


The Widdicombe File. LXII.—Medical illustration. Lancet 2: 147-149, 
July 16, 1960. 

Taking a familiar Chinese cliché as his starting point “‘Edward G.”’ writes, 
“I don’t know a word of Chinese, but it must be an extraordinarily obtuse 
language to deserve this axiom,’ and then proceeds to give some excellent 
advice on the proper use of illustrations. 


BrieF Notes: Librarians who do not read the columns, “Hay for Hobby 
Horses’? (Nova Scotia Medical Bulletin), and ‘“The Medical Jackdaw”’ (Group 
Practice), are missing some delightful writing and interesting ideas. Hospital 
librarians will appreciate the “Mémoire indicateur sur les bibliothéques 
d’H6pitaux” in Libri, vol. 10, no. 2, p. 141-146, 1960. This embodies the 
results of discussions held by representatives from six countries meeting under 
the auspices of the FIAB Commission des Bibliothéques d’H6pitaux. John 
Thornton’s “Bibliographical aids to medical research”’ (Library World, Aug., 
1960) presents a good current summary. 

Paredes describes the Medical Library of the University of Antioquia in 
Bol. Asoc. Colombiana, Oct./Dec., 1958, (LSA no. 10179). Mikhailov and 
Liubarskii treat (in Russian) ‘‘40 years activity of the State Central Scientific 
Medical Library” in Sovet. Zdravookhr. 19(2): 76-79, 1960. Basset deals with 
“Bibliothéques des Hépitaux et Sanatoriums de |’Assistance Publique” in 
Bull. Bib. Fr. Oct., 1959, (LSA no. 9933). ‘‘Une bibliothéque de documenta- 
tion professionnelle pour les infirmiéres 4 Lausanne, Suisse” is described 
briefly by Jaton in Internat. Nursing Rev., vol. 7, no. 3. 

Losacco presents a lively account of “‘The Philadelphia Journal of Medical 
and Physical Sciences 1820-1827” in the Jan./Feb., 1960, issue of Bull. Hist. 
Med. & Allied Sc. Margaret Elliot Francis Sirch and Nursing World receive 
good treatment at the hands of Virginia Turner (Nursing World, Aug., 
1960). Eckman materializes The Minnesota Homoeopath as the first of ‘“The 
ghost medical journals of Minnesota” in Journal-Lancet, May, 1960. 

Habib Salama has discovered ‘‘Bibliomins’’, and dilates on them in the 
Library World (Egypt), Mar./Apr., 1960, (LSA no. 10109). Medical research 
has taken a long step forward with the founding of the Institut fiir Augen- 
verbinden. The Institut’s first report, ‘Pharmacological evaluations by the 
quadruple blind technique’, appears in the June, 1960, issue of Western 
Medicine. 





Editorials 


DISASTER PLANNING 


Disaster planning for libraries! Ah, there is a thought, and what a frighten- 
ing thought it is. Tornadoes, earthquakes, and hurricanes are words which 
strike terror in the hearts of all of us. All these angry quirks of nature come 
quickly and are difficult to predict. Hurricanes possibly give the most warn- 
ing, but even with the great strides that have been made in the science of 
meteorology, it is still difficult to decide where the eye of the hurricane will 
strike. 

As a comparative newcomer to a so-called hurricane territory, I have just 
emerged from the grueling strain brought on by one called Donna. It is an 
experience that no one is ever in a hurry to repeat. 

On September 5, there was a suggestion that a storm was brewing, but 
Floridians, free from hurricanes for ten years, shrugged and hoped that this 
one, like all the others of recent times, would pass. By September 6, the head- 
lines advised Florida to prepare. By September 8, the inevitable was con- 
ceded and the nerve-racking ordeal began. 

Hospital and medical school personnel were sent home as departmental 
schedules permitted to take all precautions there before returning to their 
uncertain and frightening duties at the Medical Center. Department heads 
were summoned to a Disaster Planning Meeting. There in the conference 
room, looking out on the green and flower laden beauty of Miami, so unusu- 
ally quiet on an unusually dark, and not yet so rainy, day, it seemed im- 
possible to believe that any harm would come to mar that beauty. Inside the 
conference room, however, stark efficiency bristled like lightning sparks. 
Orders were given, questions were asked, plans were made, and all non- 
emergency admissions and operations were cancelled. All contingencies, 
probabilities, and possibilities were discussed covering the periods of before, 
during, and after the storm. Even the fury of a Donna cannot stop the 
normal processes of birth, illness, and death; these must continue and they 
must be taken care of efficiently and with dignity. 

Quiet pervaded over all. There was no apparent fear. Indeed, as in all 
tense and trying times, the human element of humor showed through. In 
the midst of discussing such dreadful possibilities as complete power failure, 
water contamination, and flooding of entrances and exits, several ‘‘old- 
timers” who had experienced the 1950 hurricane lightly remarked that, 
ordinarily, the only emergencies that arose were from do-it-yourself en- 
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thusiasts who dropped the hammer on their feet as they boarded up for the 
hurricane. 

The meeting over, we went our separate ways—the surgeon to the operat- 
ing room, the pediatrician to his most pressing problem, the premature 
nursery, and the librarian to her library. 

It is difficult to tell the depth to which her heart sank. The library is in 
one of the worst spots possible for books. One section of it is practically level 
with the street which can be depended upon to overflow even in mediocre 
storms. The larger section is in an attic, the roof of which has weathered 
several hurricanes but has emerged battle scarred and much the worse for 
its experiences. It was inevitable that there would be some water damage— 
but how much was the frightening uncertainty. 

After a hasty staff conference, it was decided to move all books from the 
bottom and top shelves. They were heaped high on desks, tables, and chairs. 
While this was happening, the library patrons, like Madame Defarge, went 
on with their work and placidly continued their reading. Evidently they 
weren’t reading the newspapers, whose headlines emphatically urged every- 
one to go home and to stay there. Finally, the last book was taken down, 
the middle shelves were covered with brown paper and other questionable 
protections, the readers were cordially invited to leave, the windows were 
boarded up, sandbags were placed at the doors, and maintenance sentries 
remained to watch the Library. 

The hurricane came in all its snarling, twisting, ugly, noisy fury. The 


librarians waited, prayed, hoped. When all was over they looked at the 
terrible debris of uprooted trees, fallen transformers, streets littered with 
coconuts, and shrubbery bent and broken. In fear and trembling they re- 
turned to the Library to find ONE book wet. 

This time disaster planning—inadequate as it was for such a totally 
improper library location—was satisfactory. Next time...? 











Short Communtcations to the Editor 


Dear Editor: 


If one were to ask which of the professions presents the greatest challenge 
and the most responsibility, a multiplicity of answers and much discussion 
would result. As an interested observer, may I venture the opinion that the 
librarian would qualify for this category without question—for here is the 
person who, to use the extremes of an analogy, acquaints the young with 
what has passed and the elders of our midst with that which is new. This is 
the profession whose members hold hands with History and willingly greet 
the future with its change, its challenge, its contemplation. It is the charge 
of the librarian that with the adequate assembling and use of reading mate- 
rials, the dissemination of knowledge will be so propagated and nourished 
as to reflect the benefit in our daily living. This, then, indeed is a responsi- 
bility of some magnitude—historically, very old—yet, so young, so fresh, so 
new. 

Come with me, if you will, to gaze upon that field we know as Medicine. 
Here is a profession old as man yet ever new. Today, it is a combination of 
the arts and the sciences—the practice of which heralds the coming, the 
growing and the departure of life. Much of the training of the physician and 
the surgeon is dependent upon the procurement of the very best of medical 
writings. How much the responsibility of the librarian has grown. It is but a 
simple statement of fact that the training of the medical librarian has not 
kept pace with the rapid advance of medicine. Many new facets of medicine 
appear today of which much valuable information will be lost or buried 
forever. Inadequate use will be made of this material due partially, at least 
to the lack of orientation of subject content for the purpose of current aware- 
ness. 

Dr. Hans Selye and Miklos Nadasdi have devised a system which, poten- 
tially, at least, could reduce this loss. This treatise is well worth serious con- 
templation for it is the result of some twenty years or more of experience and 
study. It has international implications to the extent that at the end of each 
article of a publication presently appears its summation in Interlingua, the 
subject matter could also be designated in this shorthand. This would 
enable the library and the librarian to make correct and adequate use of the 
material no matter what the tongue or the location or the size of the library. 
Full use of the subject specialist would be made by means of the author. So 
much for the prevention of loss of information. 

One problem bedevilling the medical librarian is his or her depth of 
knowledge of subject content for medical use. Today, there are many new 
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fields of medicine of which antibiotics, nuclear medicine, space medicine, 
socio-economic aspects of medicine, medicolegal aspects of medicine are 
but a few. What orientation programs for the medical librarian are there? 
Few, if any, other than seminars. It is recognized that many of the arts and 
sciences as well as many of the professions are inter-related and interde- 
pendent. Medicine is no exception. Therefore, it seems reasonable that the 
specialists in these fields and those charged with education of medical 
librarians develop a program to meet these needs. 

Undoubtedly some of this would be done at the postgraduate level. 
However some of this training could be undertaken at the undergraduate 
level. If the undergraduate were exposed actively to the medical library 
with guidance, and as part of the curriculum, the probationary candidate 
for further study in medical library science could be more adequately 
assessed. Thus with careful training, an increase in the depth of understand- 
ing, teamwork and progress are the results. The ultimate reflection of this 
effort would soon appear within the ranks of tne profession itself. Essentially, 
the problem seems to be one of communication. 

The administrative structure of most hospitals, medical centers, and uni- 
versity medical centers is such that the librarian assumes a position of responsi- 
bility and in the daily execution of duty must see that the literary needs of 
the medical profession are adequately met. Therefore avenues of approach 
must be widened to deepen understanding to the mutual benefit of all 
concerned. 


The foregoing are a few passing thoughts of an interested bystander. 
Sincerely yours, 
Mary E. GAUTHIER 
Columbus, Ohio 


INTERNATIONAL CONGRESS FOR THE HISTORY 
OF MEDICINE, ATHENS 


The Seventeenth International Congress for the History of Medicine was 
unusual in that it took place on land and sea. Nearly two hundred delegates 
from more than forty countries convened on September 3 at Athens, Greece, 
to follow a twelve-day program which led from historic sites on the mainland 
to a five-day cruise of historic islands of the Aegean Sea. Of the ten scientific 
sessions that were held the first took place in the ancient theater of Epidaurus. 
What could a delegate say in such a setting that could be half as instructive 
as the setting itself? Here were impressive archeological remains of one of the 
greatest of the early Greek temples of healing, sacred to Aesculapius and to 
Hippocrates. Again, on the island of Cos, birthplace of Hippocrates, a session 
was held in historic surroundings. At this meeting an “International Hippo- 
cratic Foundation of Cos’’ was created, which hopes to make Cos an inter- 
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national center for the discussion of medicine. It plans to hold meetings 
every five years designated as a medical Olympics. 

At the island of Rhodes, interest centered on a later historical period, that 
of the great Hospital of the Knights, where the Knights Hospitallers of the 
Order of St. John gave succor to crusaders in the fourteenth and fifteenth 
centuries. 

The sessions held in Athens took place in a hospital amphitheater which 
was equipped with multilingual simultaneous translation. Some 120 papers 
were printed in the pre-Congress publication which was given to every mem- 
ber. Most of these were presented at the sessions with lively discussion. 
Subjects ranged widely and many reflected the diverse nationalities of the 
speakers. There was a theme, however, which recurred constantly, acknowl- 
edgement of a common ancestry in Greek medicine. 

The international character of the meeting made it a stimulating experi- 
ence. The barrier of language was a challenge which was accepted in good 
will and, in general, with some humor. The eleven Russians made friends in 
one language or another, and, at the last, the bright-colored Ukrainian cap 
worn by one was seen on another head in another delegation. The Brazilian 
delegate spoke with startling oratory, but at Delphi, seat of the ancient oracle, 
all were grateful to him because he was the only one to raise the echoes from 
those mysterious cliffs as of old. 

Our hosts, the Greeks, on one occasion welcomed us in the special Greek 
way, with laurel leaves strewn on the ground. This occurred when we came 
to “the plane tree of Hippocrates,” associated by tradition with Hippocrates 
as a teacher of medicine. A leaf and a package of seeds from this famous tree 
were presented to each member of the Congress. 

Nancy Boyp WILLEY 
New York Academy of Medicine Library 


BIBLIOGRAPHIES AVAILABLE 


(In response to a recent suggestion in “Short Communications to the 
Editor” that the BULLETIN list from time to time bibliographies that are 
available. ) 

Available from the Ministry of Health, Savile Row, London, W. 1, England: 
Selected Bibliography on the National Health Service. Ministry of Health Li- 
brary. Revised to July 1960. 

Available from the Chief Librarian, Medical and General Reference Library 
(11A31), Veterans Administration, Washington 25, D. C.: Basic List of 
Books and Journals for Veterans Administration Medical Libraries. (Program 
Guide, G-14, M-2, Part XIII, August 1960 revised) 
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SCHEDULED MEETINGS 


Seattle, Washington May 7-12, 1961 

Chicago, Illinois June 4-8, 1962 

Washington, D. C. June 16-22, 1963 

San Francisco, California June 1-5, 1964 

Boston, Massachusetts June 21-25, 1965 
Philadelphia, Pennsylvania 1966 (Date to be announced) 


NOMINATING COMMITTEE REQUESTS SUGGESTIONS 


All members of the Association are invited to suggest to the Nominating 
Committee the names of persons whom they would like to have considered 
as possible future elected officers. Suggestions should be sent to the Chair- 
man, Marguerite Gima, St. Margaret Hospital, 25 Douglas Street, Ham- 
mond, Indiana. 


SECOND INTERNATIONAL CONGRESS ON 
MEDICAL LIBRARIANSHIP 


The Second International Congress on Medical Librarianship will be held 
at the Shoreham Hotel in Washington, D. C., June 16-22, 1963, under the 
auspices of the Medical Library Association and in conjunction with its 
Sixty-Second Annual Meeting. 

Dr. Frank B. Rogers, Director of the National Library of Medicine, is 
General Chairman of the Congress and Miss M. Ruth MacDonald will 
serve as its Executive Secretary. The Congress’ Secretariat will be in the 
National Library of Medicine, Washington 25, D.C. 

An Organizing Committee has been established to help in an overall 
capacity, with special responsibilities for program development. Its members 
are present and past presidents of MLA: Wilma Troxel, Wesley Draper, 
Bertha B. Hallam, Isabelle T. Anderson, Thomas E. Keys, Mildred Jordan, 
Robert T. Lentz, and Gertrude L. Annan. 

The topics to be presented and discussed at the Congress will be announced 
in the summer or early fall (1961). 

Medical librarians (outside the United States and Canada) who plan to 
attend the 1963 Congress are invited to send their names, position titles, and 
library addresses to the Executive Secretary for the Congress mailing list. 


MARION DONDALE SCHOLARSHIP FUND 
Miss Pauline Vaillancourt, of the Gifts and Grants Committee, has 
prepared the following notice: 
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The Marion Dondale Memorial Scholarship Fund was started in 1955 by 
friends who wanted to commemorate her contribution to the Medical 
Library Association. Miss Dondale’s untimely death, nine days after her 
term of office as President of the Medical Library Association had expired, 
left a void in the ranks of medical librarianship which was keenly felt by 
many. 

It was particularly fitting that a scholarship should be the means of honor- 
ing her for she was a “self-educated” librarian who was given the highest 
office in the profession for which she had failed to find education twenty-five 
years before. 

Although she was three months over the age for enrollment in library 
school when she entered the library field, her enthusiasm for her work led 
her to take courses at the medical college where she was librarian, to buy 
many books, and to read extensively. She learned so well that it was said of 
her that her patrons at Albany Medical College seldom went to the New 
York State Medical Library! 

Her devotion to the Medical Library Association is attested to by the fact 
that she missed only three meetings in 28 years. Although reticent, she 
served loyally on many committees and was an effective and charming 
chairman of several committees that required tact and diplomacy, and 
finally accepted the role of President. 

It is hoped that this fund will be generously supported by contributions, 
which should be sent to Reilly, Penner & Benton, Auditors, 110 East Wis- 


consin Avenue, Milwaukee 2, Wisconsin. Checks should be payable to the 
Medical Library Association and earmarked for the Marion Dondale 
Memorial Fund. These contributions are tax exempt. 


SIXTH ANNUAL MURRAY GOTTLIEB PRIZE 


The Association announces with pleasure that the Murray Gottlieb Prize 
of $100.00 will again be awarded for the best essay written by a medical 
librarian on some phase of the history of American medicine. The award is 
named for Mr. Gottlieb, an Associate Member of the Medical Library 
Association whose particular interest was American medical history, who 
died in 1954. It is given in his memory by his widow and her husband, Mr. 
and Mrs. Ralph Grimes, owners of the Old Hickory Book Shop, Brinklow, 
Maryland. 

Past winners of this award are: Miss Dorothy Long, Reference Librarian, 
Division of Health Affairs Library, University of North Carolina, Chapel 
Hill, North Carolina, ‘‘Medical Care Among the North Carolina Mo- 
ravians,”’ BULLETIN, 44: 271—284, 1956; Miss Marian A. Patterson, Librarian, 
Academy of Medicine, Toronto, Canada, ‘“The Cholera Epidemic of 1832 
in York, Upper Canada,” BuLietin, 46: 165-184, 1958; Mrs. Bernice 
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Hetzner, Librarian, University of Nebraska College of Medicine Library, 
Omaha, Nebraska, ““The Development of the Omaha Medical College, 
1869-1902,” BULLETIN, 47: 105-116, 1959; Mr. Robert T. Divett, Librarian, 
University of Utah, Library of Medical Sciences, Salt Lake City, Utah, ““The 
Medical College of Utah at Morgan,” BuLLETIN, 48: 1-10, 1960, and Miss 
Janet Doe, Librarian Emeritus, New York Academy of Medicine, New York, 
New York, ‘‘The Development of Medical Practice in Bedford Township, 
New York, Particularly in the Area of Katonah.’’ Miss Doe’s article appears 
on pages 1-23 of this issue. 

This year’s winning article will also be printed in the BULLETIN. Articles 
should conform to the instructions given on the inside cover of the BULLETIN 
and should be sent to the Editor before March 15, 1961. Announcement of 
the winning article will be made at the Annual Meeting of the Medical 
Library Association in Seattle, Washington, May, 1961. The judges will be 
Dr. Estelle Brodman, Mr. Walton B. McDaniel II and Mrs. Mildred Crowe 
Langner. 


ROCKEFELLER FOUNDATION GRANT 


The Medical Library Association has been granted $24,000 by the Rocke- 
feller Foundation for the period June 1, 1960—May 31, 1963 in support of 
the Association’s foreign fellowships in medical librarianship. The new grant 
brings the total received from the Foundation for this program since 1948 to 
$111,500. The program has to date enabled twenty-seven medical librarians 


from all parts of the world to spend from six months to a year in formal 
library school study combined with observation and supervised training in a 
wide variety of U. S. medical libraries. The large majority of fellows have 
been selected from countries where library school training of any kind is 
either meager or nonexistent and where pioneering opportunities for the 


properly equipped are extensive indeed. 

Further information regarding the program is available from the chairman 
of the Medical Library Association’s International Cooperation Committee, 
in care of the Biomedical Library, University of California Medical Center, 
Los Angeles. 


MIDWEST REGIONAL GROUP MEETING 


The Midwest Regional Group held its fall meeting on October 14 and 15, 
1960, in Milwaukee, Wisconsin. Headquarters for the meeting was the Am- 
bassador Hotel. The general session, held at the Milwaukee County Hospital, 
featured three addresses, ‘‘Radioisotopes in Medicine,” by N. H. Engbring, 
M.D., Marquette University; ‘‘Special Collections,” by L. W. Worman, 
M.D., Milwaukee County General Hospital; and ‘‘Medical Reporting for a 
Newspaper,”’ by James M. Spaulding, Staff Writer of the Milwaukee Journal. 
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The speaker at the dinner was A. B. Schwarz, M.D., Clinical Professor of 
Pediatrics, Marquette University, and Past Honorary Vice-President of the 
Medical Library Association. Dr. Schwarz spoke on ‘‘Non-Contributory 
Titles.” 

Workshop sessions and tours to the Milwaukee Blood Center and Lakeside 
Laboratories took place on Saturday morning. After luncheon Frances Beck- 
with, presiding as the representative of the three co-chairmen (the others were 
Mary Ann Brichta, Milwaukee County Hospital, and Gertrude Peterson, 
Diagnostic Treatment Center), called the general meeting to order. Dr. 
Estelle Brodman, Assistant Librarian for Reference Services, National Li- 
brary of Medicine, discussed the reorganization under way at the National 
Library of Medicine. She further reported on the new Division of Extra- 
Mural Activities, of which Scott Adams is Director and Dr. Brodman, 
Assistant Director. The Division will concern itself with broad areas of 
medical librarianship, including such things as co-ordination of research in 
documentation, standards for buildings, and education for medical librarian- 
ship. 

Barbara Coe Johnson, Chairman of the Group, conducted the business 
meeting. 


SOUTHERN REGIONAL GROUP MEETING 


The Southern Regional Group of the Medical Library Association held its 
tenth annual meeting October 21-22, 1960, in Jackson, Mississippi. The 


host libraries for the convention were those of the Mississippi State Board of 
Health, the University of Mississippi Medical Center, and the Veterans 
Administration Center. Fifty-five librarians attended, representing fourteen 
states. 

A symposium on “Training for Medical Librarianship”’ was presented by 
a panel of speakers with William K. Beatty, Librarian of the University 
of Missouri School of Medicine, as moderator. The discussion included 
**Historical Aspects of Internship,” by Mary Louise Marshall of New Orleans, 
Louisiana; ‘‘Orientation and Training Program for Non-Professional Staff,” 
by Eleanor Steinke of Vanderbilt School of Medicine in Nashville, Tennessee. 
“On the Job Training in Special Libraries Other than Medical,’ by Alan 
Skelton of the Research Center Library, U. S. Army Engineer Waterways 
Experiment Station, Vicksburg, Mississippi; ““Economics and Planning In- 
volved in an Effective Training Program for Professional Staff,’’ by Louise 
Darling of the University of California Biomedical Library, Los Angeles; 
and “Experiences of an Intern at the National Library of Medicine,” by 
Maxine Kennedy of the National Library of Medicine. 

Officers for the coming year are: Ann Hodge of the Louisiana State Uni- 
versity School of Medicine in New Orleans, Chairman; Hilda Harris, Uni- 
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versity of Alabama Medical Center of Birmingham, Vice-Chairman; Dorothy 
Thompson, Vanderbilt University School of Medicine, Nashville, Tennessee, 
Secretary-Treasurer. The 1961 convention will be in Austin, Texas with 
Memorial Library of the Texas Medical Association as host. 


PHILADELPHIA-NEW YORK REGIONAL GROUPS 
JOINT MEETING 


The Philadelphia and New York Regional Groups joined in a meeting on 
November 19, 1960, at the Rockefeller Institute, New York, N. Y. Approxi- 
mately 150 people attended. The program for the morning session was a 
panel discussion on “Reference Services to the Reader: Scope—Extent— 
Purpose.” The moderator was Wesley Draper, Librarian, Medical Society 
of the County of Kings and Academy of Medicine of Brooklyn. The partici- 
pants were Thomas P. Fleming, Librarian, Columbia University Medical 
Library, representing the medical school library; Elliott Morse, Librarian, 
College of Physicians of Philadelphia, representing the medical society library; 
Sonia Wohl, Assistant Librarian, Rockefeller Institute, New York, N. Y., 
representing the research institution library; Gertrude Lorber, Medical 
Librarian, Pfizer Laboratories, Brooklyn, N. Y., representing the commercial 
firm library; and Margaret Kinney, Chief Librarian, Veterans Administra- 
tion Hospital, Bronx, N. Y., representing the teaching hospital-government 
installation library. Representing the readers were Dr. Morton D. Schweitzer, 
Assistant Professor of Epidemiology, Columbia University, School of Public 
Health and Administrative Medicine, New York, N. Y., and Dr. Fred Rogers, 
Associate Professor of Public Health and Preventive Medicine, Temple Uni- 
versity School of Medicine, Philadelphia, Pennsylvania. 

Business meetings of the two groups followed, conducted by Ida J. Draeger, 
Chairman of the Philadelphia Regional Group, and Rita Sue King, Chair- 
man of the New York Regional Group. 

The afternoon program consisted of two parts. First, Dr. Dorothy Parker, 
Assistant Director in the Agricultural Science Program, Rockefeller Founda- 
tion, New York, N. Y., spoke on “Scientific Libraries and Librarianship 
throughout the World: Aims—Needs—Accomplishments.”’ 

The second part of the afternoon session was a discussion of the ‘‘Medical 
Library Association Exchange,” lead by Gilbert Clausman, Exchange 
Manager. The participants were members of the Exchange Committee and 
their special guest, Philip Wade, Librarian, Royal Society of Medicine, 
London, England. 

Cocktails, served in the Library of the Rockefeller Institute, concluded the 
meeting. 





News Items 


UNIVERSITY OF KENTUCKY MEDICAL CENTER LIBRARY DEDICATED 


The Library of the University of Kentucky Medical Center was dedicated 
on September 24, 1960, the second day of a two-day dedication celebration 
of the Center. Robert T. Lentz, President of the Medical Library Association, 
and Frank B. Rogers, Director of the National Library of Medicine, were the 
speakers. William H. Knisely, Chairman of the Department of Anatomy and 
Chairman of the Medical Center Library Committee presided. Both speakers 
stressed the importance of the library in the medical education program and 
complimented the Librarian, Alfred N. Brandon, on the collection of 50,000 
volumes which he has amassed in three years and on the library facilities 
which provide for present-day service and future growth. The library holds a 
number of interesting collections of books, including the five thousand volume 
library from the Transylvania College of Medicine, which went out of 
existence in 1859, and four thousand volumes given by W. Arnold Hanger. 


YALE SCHOOL OF MEDICINE CELEBRATES SESQUICENTENNIAL 


A year of celebration of the Sesquicentennial Anniversary of the founding 
of the Medical Jnstitution of Yale College was opened with a two-day pro- 
gram, October 28-29, 1960. On the second day Frederick G. Kilgour, 
Librarian of Yale Medical Library, presided at a session in the library at 
which the emphasis was on nineteenth century history. Lloyd G. Stevensen, 
Dean of the Faculty of Medicine, McGill University, spoke on ‘‘Medicine in 
the Nineteenth Century,” and Whitfield J. Bell, Jr., Research Associate in 
History, spoke on ‘“The Medical Institution of Yale College in the Nine- 
teenth Century.’’ Other sessions stressed medicine and medical activities at 
Yale in the twentieth century and in the future. The medical library, with 
other departments of the University, had special exhibits appropriate to the 
Sesquicentennial. 


HARVEY AND SERVETUS COLLECTIONS AT UNIVERSITY OF KENTUCKY 
MeEpIcAL CENTER LIBRARY 


Dr. Emmet Field Horine, of Brooks, Kentucky, has presented to the Uni- 
versity of Kentucky Medical Center Library a collection of works on William 
Harvey and Michael Servetus. The Harvey collection is made up of 1,500 
items—his own papers, biographies, books by friends, and books on the 
whole of medical culture in England in the late sixteenth and seventeenth 
centuries. One of the most prized items is the presentation copy of the Omnia 
opera, published by the Royal College of Physicians in 1766. In this copy is a 
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label which reads, ‘‘Presented to Sir William Withey Gull, Bart; M.D., 
1870.” The recipient was physician to Queen Victoria. 

The Servetus collection of fifty items represents virtually everything avail- 
able written by Servetus and his contemporaries. Servetus first described the 
pulmonary circulation of the blood and was burned at the stake for heresy 
on October 27, 1553. The most valuable item is a manuscript copy of 
Servetus’ Christianissimi restitutio, of which all but three original copies were 
burned by the order of John Calvin at the time of the author’s execution. 
This manuscript copy was made about 1710, one of six such copies which Dr. 
Horine has been able to trace. Dr. Horine believes it belonged to Richard 
Mead, an antiquarian of the early eighteenth century who was known to 
have owned one of the three original volumes at one time. Dr. Horine sur- 
mises that Mead had this copy made before allowing the original to pass out 
of his hands. 


SCHOLARSHIPS FOR GRADUATE STUDY IN SPECIAL LIBRARIANSHIP, 1961-1962 


The Special Libraries Association offers three scholarships of $1,000 each 
for the academic year 1961-62 to be used for graduate study in special 
librarianship leading to a degree at an accredited library school in the 
United States or Canada. College graduates working in a special library or 
with experience in a special library, or recent college graduates or college 
seniors wishing to enter the special library profession are elegible, if they 
have definite interest in and aptitude for special library work, high scholastic 
standing throughout college, financial need, and have been admitted pro- 
visionally to an accredited library school in the United States or Canada. 
Applications may be obtained from the Executive Secretary, Special Li- 
braries Association, 31 East 10th Street, New York 3, New York, and must 
be submitted by February 15, 1961, to the Chairmen, Scholarship and 
Student Loan Fund Committee, Special Libraries Association, at the afore- 
mentioned address. 


New SERIAL TITLES TEN-YEAR CUMULATION 


The Joint Committee on the Union List of Serials wishes to remind librarians 
that the 1960 ten-year cumulation of New Serial Titles will be an important 
union list, one which will provide coverage of the serials which began publi- 
cation in the years from 1950 through 1960. It will also be a supplement in 
advance to the forthcoming third edition of the Union List of Serials. The ten- 
year cumulation will supersede all earlier annual volumes of New Serial Titles. 
Librarians should therefore take steps to acquire the ten-year cumulation if 
they wish to ensure the completeness of their union list coverage of serial 
publications. 

The 1960 ten-year cumulation will be issued in 1961 and is available with 
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a subscription to the 1960 issues of New Serial Titles. [$56.25] Libraries that 
have not ordered their copies should get in touch with the Card Division, 
Library of Congress, Washington 25, D. C. 


TRAINING PROGRAMS IN MEDICAL LIBRARIANSHIP 


The U. S. Public Health Service has awarded five-year grants for graduate 
training in medical librarianship to the A. W. Calhoun Medical Library, 
Emory University School of Medicine, and to the Biomedical Library, Uni- 
versity of California, Los Angeles. Three traineeships are available at each 
library as of January 1, 1961 and may be activated at any time thereafter. 
They provide support for a year of planned library training combined with 
opportunity to enroll in a limited number of courses in the biomedical 
sciences, foreign languages, or librarianship. Request has been made to the 
Medical Library Association for certification at Grade II. 

Applicants must be citizens of the United States (or have received first 
citizenship papers) and graduates of American Library Association accredited 
library schools. 

Applications and further inquiries should be addressed for the Emory 
program to: 

Miss Mildred Jordan, Librarian 
A. W. Calhoun Medical Library 
Emory University School of Medicine 
Atlanta 22, Georgia 
For the UCLA program to: 
Miss Louise Darling, Librarian 
Biomedical Library 
University of California Medical Center 
Los Angeles 24, California 

Assistance in recruiting will be welcomed by directors of both programs. 
Printed information giving details of the programs will be available in the 
near future. 


Wor.LD MEDICAL PERIODICALS 


A new edition of World Medical Periodicals is being prepared and it would 
be appreciated if librarians of special medical libraries, such as cancer, 
dentistry, and otolaryngology, would send information about new periodicals 
in their special fields that are not included in the 1957 edition. Corrections 
to existing entries would also be welcomed. The information required includes 
(1) title; (2) address of publisher; (3) language or languages of original 
articles; and (4) number of issues per year. Newsletters and similar publica- 
tions should not be included. Suggestions should be forwarded to Mr. C. H. 
Fleurent, World Medical Periodicals, British Medical Journal, B. M. A. House, 
Tavistock Square, London, W. C. 1, England. 
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CounciL On Liprary Resources, Inc. Grants 


The Council on Library Resources, Inc., has awarded a grant of $28,888 
to the American Council of Learned Societies to finance an inquiry into the 
bases for planning microfilming and other scholarly photocopying projects. 
The principal investigator will be Lester K. Born, Manuscripts Section, 
Descriptive Cataloging Division, Library of Congress, who is actively engaged 
in the preparation of the National Union Catalog of Manuscript Collections 
and served as co-ordinator of microreproduction projects for the Library of 
Congress from 1950 to 1956. Dr. Born will have the assistance of an advisory 
committee and will be in consultation with interested constituents of the 
American Council of Learned Societies and others. His report is expected to 
include proposals for general principles and standards for photocopying 
projects, a discussion of the problems involved in foreign acquisitions, listing 
foreign collections that should be copied in the interest of research programs 
in American universities, with suggestions for priority, and to stress the value 
of co-ordination leading not only to identifying those projects which promise 
the greatest good for the greatest number, but also identifying the projects 
for which indexing or cataloging of foreign collections of source materials 
might be substituted. The inquiry complements the previously announced 
study of bibliographical control of microform publications sponsored by the 
Association of Research Libraries (BULLETIN 48: 378, July 1960). 


* * * 


Plans for a study of library circulation methods have been announced by 
Verner W. Clapp, President of the Council on Library Resources, Inc. The 
lending systems of school, special, and college libraries will be investigated 
toward the end of developing improved book circulation systems applicable 
to libraries of different types and sizes. The study will be under the immediate 
supervision of the American Library Association’s Library Technology 
Project and will be conducted by George Fry & Associates, a Chicago firm of 
management consultants. William J. Biehl will be in immediate charge of 
the study for the firm. Working with the Chicago firm will be Gerald Gold, 
on leave of absence from the New York Public Library’s Donnell Library 
Center where he is research assistant. Also participating in the study will be 
an advisory committee headed by Forrest F. Carhart, Jr., Assistant 
Director of the Library Technology Project, and including Harold S. 
Hacker, Director ‘of the Public Library, Rochester, N. Y.; Walter H. 
Kaiser, Librarian, Wayne County Public Library, Detroit, Michigan; 
Margaret M. Klausner, Director, Library Service, Stockton Public Library 
and San Joaquin County Public Library, California; Melville J. Ruggles, 
Vice President, Council on Library Resources, Inc.; Francis R. St. John, 
Chief Librarian, Public Library, Brooklyn, N. Y.; and Katharine Martin 
Stokes, Librarian, Western Michigan University, Kalamazoo. Sums assigned 
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by the Council to the study are an amount not to exceed $77,250 allotted for 
the services of the management firm and sums for the Committee’s and other 
expenses. 

An estimated billion books each year are charged out and back across loan 
desks of American libraries, presenting financial and administrative prob- 
lems. Four areas of work will be investigated in the study: book preparation 
for circulation, registration of borrowers, charging and discharging methods, 
and processing of overdue books. In each of the four areas studies will be 
made in libraries of various sizes and types to secure data on comparative 
costs and variations produced by the differences of size, type, requirements, 
and methods. The study is expected to result in a report summarizing the 
findings and presenting conclusions and recommendations and the prepara- 
tion of a manual which will enable each library to evaluate its book-charging 


system. 
* * * 


The Council on Library Resources, Inc., has awarded a grant of $18,926 
to the American Library Association for the first step of a study directed 
toward the improvement of performance standards for library binding, 
jointly sponsored by the American Library Association and the Special 
Libraries Association. The development in recent years of new materials and 
methods for binding make it desirable to review existing specifications. 
During the first portion of the study, which is expected to take four months, 


a two-man team composed of Stephen Ford, head of the Order Department, 
University of Michigan, and William Foley, Manager of Printing and Bind- 
ing Services, University of California at Los Angeles, will visit representative 
libraries of various types to collect data on binding requirements and to 
establish the principal categories to be covered by separate binding specifica- 
tions. William J. Barrow, restoration expert at the Virginia State Library, 
Richmond, will serve as consultant. The first phase of the study will conclude 
with the development of a testing program for the purpose of establishing 
performance standards for each of the principal categories of binding identi- 
fied. This program will serve as the agenda for future phases of the study. The 
investigation will be conducted under the direction of the American Library 
Association’s Library Technology Project, of which Frazer G. Poole is 
Director, with the advisory assistance of the ALA Bookbinding Committee 
and representation from the Special Libraries Association. 


NoTEeD PHARMACEUTICAL LIBRARY IN PAKISTAN 


Syed Ahmed Quadri, of Syed Abdur Razzack & Sons, Karachi, Pakistan, 
has announced the establishment of the Razzack Memorial Library of books 
on pharmacy and allied subjects, in memory of his father, the late Syed 
Abdur Razzack, 1880-1944, who was one of the pioneers of the pharma- 
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ceutical industry in India. A graduate of universities in the United Kingdom 
and the United States and a member of the British Pharmaceutical Confer- 
ence from 1912 to 1926, Syed Abdur Razzack also was founder of the Os- 
mania Herbarium and its affiliated Botanical Garden. His search for speci- 
mens and books took him far and wide and he collected some of the rare 
monographs and books on pharmacographia indica and a wealth of material 
on flora indica of medicinal value. These books are now available for refer- 
ence to scholars and research workers. 

Books and periodicals on medical botany and pharmacy would be grate- 
fully received. They should be addressed to Syed Abdur Razzack & Sons, 
Razzack Memorial Library, 202/203, Hyderabad Colony, Karachi 5, 
Pakistan. 


Cyrit BARNARD MEMORIAL PRIZE 


Our London correspondent has already noted that the Medical Section of 
the Library Association, London, has announced that the Cyril Barnard 
Memorial Prize will be awarded triennially for an outstanding contribution 
to medical librarianship, the first award to be made in 1962. The attention of 
our readers is called to the fact that the Fund, which now stands at £170, is 
still open and contributions may be made payable to Mr. G. J. Hipkins and 
sent to him at 6 Crossways, Sutton, Surrey. 


INSTITUTE FOR ADVANCEMENT OF MEpDICAL COMMUNICATION 


Dr. Richard H. Orr, Executive Director of the Institute for Advancement 
of Medical Communication, has announced that the Institute has received a 
grant from the U. S. Steel Foundation for general support of the Institute’s 
program of research and development in inter- and intraprofessional com- 
munication in the health sciences. Sustaining contributors of the Council on 
Medical Television include Ampex Professional Products Company, Dage 
Television Division of Thompson Ramo Wooldridge, Inc., Eidophor, Inc., 
Encyclopaedia Britannica Films, Inc., Ethicon, Inc., and Smith, Kline and 
French Laboratories. Dr. Walter E. Boek, formerly with the New York State 
Department of Health, and Don M. deKoven, recently with The Rocke- 
feller Institute, have joined the research staff of the Institute. 


NOTES FROM THE PUBLISHERS 


Representatives of Mezhdunarodnaya Kniga and Consultants Bureau 
Enterprises, Inc., have renewed for 1960-61 a contract covering the transla- 
tion into English of 23 major Soviet journals in the fields of chemistry, 
physics, biology and medicine. The agreement guarantees Consultants 
Bureau exclusive English-translation rights for these journals, facilitates 
advance receipt of Russian journals here, and permits the New York pub- 
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lisher to reproduce original art work and photographs. In return for these 
advantages Consultants Bureau is making what Earl Coleman, President, 
described as a “reasonable royalty payment.’’ Mezhdunarodnaya Kniga will 
also keep the New York publisher informed of new scientific and technical 
journals to be published in the USSR. 

Butterworth & Co., Ltd., London publishers of medical, scientific, and 
technical books, have opened an office in the United States. The address is 
Butterworth, Inc., 7235 Wisconsin Avenue, Washington 14, D. C. The new 
office will hold stock of all medical publications except a small minority 
which are still handled by American publishers and will be directly responsi- 
ble for distribution in the United States of new and forthcoming medical 
publications. 

Transfusion, official journal of The American Association of Blood Banks, 
is published by J. B. Lippincott Company, Philadelphia. The first issue is 
dated January-February 1961; there will be six issues per year. The sub- 
scription price is $8.00. 

The Journal of Trauma, official journal for the American Association for the 
Surgery of Trauma, is published by The Williams & Wilkins Co. The first 
issue is dated January 1961. The journal will be published bimonthly, one 
volume a year. The subscription price is $10.00 per year. 

Academic Press has announced the forthcoming publication in 1961 of the 
Journal of Theoretical Biology, a new international journal, containing papers 
dealing with such topics as complementarity, theory of permeation, pre- 
analytic principles, permeability of bacteria, mechanism of enzyme action, 
drug design, DNA function, aging, and economy of protein synthesis. There 
will be four issues per year. 

The first issue of the Journal of Chemical Documentation appears in January 
1961. The journal is published by the American Chemical Society under the 
editorship of Herman Skolnik. The major source of papers will be those pre- 
sented before the ACS Division of Chemical Literature at the Spring and 
Fall National Meetings. This is the first time that these papers have had a 
publication outlet since the Division was formed. The Journal of Chemical 
Documentation is open, however, to any paper which makes a contribution to 
the art and science of chemical documentation. The subject areas will include 
the obtaining, storing, and organizing of documents; the retrieval of infor- 
mation; the abstracting, indexing, classifying, and communicating of infor- 
mation; and the use of information for problem-solving and construction of 
concepts, and for generation of ideas and research planning. The subscription 
price is $7.00 to ACS members and $10.00 to non-ACS members. 

A new member of the “Current Contents” family is Current Contents of Space 
and Physical Sciences, published by the Institute for Scientific Information, 
Philadelphia, Pennsylvania. 
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PERSONAL NOTES 


Eugene V. Muench, Florida State University, 1956, has accepted the position 
of Cataloger at New York University Medical Center. He was formerly 
Assistant Librarian in the Science Division of the University of Nebraska. 

Marguerite E. Campbell, Librarian for 27 years at the Chicago Medical 
School, retired on September 30, 1960. Miss Campbell has been named 
Emeritus Professor of Library Science. She retains Associate Membership in 
the Medical Library Association. 

Elizabeth S. Acker has joined the staff of the Los Angeles County Medical 
Association Library as General Library Assistant, filling the position occa- 
sioned by the resignation of Thomas Higdon. Mrs. Acker is a graduate of 
the University of Southern California and holds a Master’s Degree in Library 
Service from USC. 

Suzanne H. Murray, Syracuse, 1960, is Circulation Librarian at the State 
University of New York Upstate Medical Center, Syracuse, New York. 

Three new members have joined the staff of the Archive-Library Depart- 
ment of the American Medical Association. They are Dorothy Kremen, for- 
merly librarian of the Chemistry Library of Purdue University; Warren 
Albert, who came from the Cataloging Department of the University of II- 
linois; and Nora Alda, a Fulbright Scholar and graduate of the University of 
Michigan. 





Book Reviews and Journal Notes 


Ori1L1a Goope, Eprror* 


Booxs RECEIVED FOR REVIEW 
A Selection Will Be Made for Further Notice 


BrerRING, WALTER L., ed. Rypins’ Medical Licensure Examinations; Topical 
Summaries and Questions. 9th ed. Philadelphia, Lippincott, 1960. xvi, 805 p. 
$11.00. 

Coun, Istwore. Rudolph Matas, a Biography of One of the Great Pioneers in 
Surgery. Garden City, Doubleday, 1960. 431 p. $5.95. 

Co.sy, KENNETH Mark. An Introduction to Psychoanalytic Research. New York, 
Basic Books, 1960. ix, 117 p. $3.00. 

Doetscu, Raymond N., ed. Microbiology, Historical Contributions from 1776 to 
1908. New Brunswick, Rutgers, 1960. xii, 233 p. $5.00. 

Fincu, BERNARD. Passport to Paradise... ? New York, Philosophical Library, 
1960. 191 p. $6.00. 

Fiacu, Freperic F. AND REGAN, PETER F. Chemotherapy in Emotional Dis- 
orders, the Psychotherapeutic Use of Somatic Treatments. New York, Blakiston 
Div., McGraw-Hill, 1960. xiv, 314 p. $10.00. 

Freup, Ernst L., ed. Letters of Sigmund Freud, translated by Tania and James 
Stern. New York, Basic Books, 1960. viii, 470 p. $7.50. 

Gee, HELEN HorFrer AND Nourse, E. SHEPLEY, comp. Admission Requirements 
of American Medical Colleges including Canada, 1960-1961. Evanston, 
Ill., Association of American Medical Colleges, 1960. x, 241 p. $2.00. 

Kassay, Deszo. Clinical Applications of Bronchology. New York, Blakiston, 1960. 
xi, 225 p. $15.00. 

KRETSCHMER, Ernst. Hysteria Reflex and Instinct. New York, Philosophical 
Library, 1960. 162 p. $4.75. 

LitcHFIELD, HArry R. AND Demso, Leon H. Your Child’s Care, 1,001 Ques- 
tions and Answers. Garden City, Doubleday, 1960. 257 p. $3.95. 

Mepawak, P. B. The Future of Man, the BBC Reith Lectures 1959. New York, 
Basic Books, 1960. 128 p. $3.00. 

Morson, CuiFForD, ed. St. Peter’s Hospital for Stone, 1860-1960. London, 
Livingstone, 1960. viii, 64 p. $5.00. (Williams & Wilkins, sole dis- 
tributors in U. S.) 

NeEwTOoN, KATHLEEN. Geriatric Nursing. 3rd ed. St. Louis, Mosby, 1960. 483 p. 
$6.50. 


* Reference Librarian, American Dental Association Library, Chicago, Illinois. 
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OFFEN, J. ALLAN. Adventure to Motherhood: the Picture-Story of Pregnancy and 
Childbirth. Miami, Audio Visual Education Company of America, 1960. 
no p. $2.95. (Sole U. S. distributor: Taplinger Publishing Co., 119 W. 
57th St., New York 19) 

Oso, ARTHUR AND PRATT, RoBertTson. The Dispensatory of the United States of 
America. 1960 edition. New drug developments volume. (volume 2) 
Philadelphia. Lippincott, 1960. vi, 240 p. $9.00. (supplement to U. S. 
Dispensatory, 25th ed., 1955) 

Rocers, Frep B. Help-bringers: Versatile Physicians of New Jersey. New York, 
Vantage, 1960. 125 p. $2.95. 

Rusin, THEODORE Isaac. Jordi. New York, Macmillan, 1960. 73 p. $2.95. 

THOREK, Max. Surgical Errors and Safeguards. 5th ed. Philadelphia, Lippin- 
cott, 1960. xvi, 652 p. $25.00. 

WuytTe, LanceLet Law. The Unconscious before Freud. New York, Basic Books, 
1960. xiii, 219 p. $4.50. 

Index Chemicus. 1960. Vol. 1, No. 1. Article numbers 1-318. Philadelphia, 
Institute for Scientific Information, 1960. Educational rate: $250 per 
year; industrial: $500. 








Sir William Osler and the Medical Library 


Part II! 


By Tuomas E. Keys, Librarian 
Mayo Clinic Library 


Rochester, Minnesota. 


OSLER AND THE MEDICAL LIBRARY ASSOCIATION 


the life of Osler is intimately connected with books and libraries, 
it is not surprising that he had much to do with the Medical Library As- 
sociation and its predecessor, the Association of Medical Librarians. A 
combined meeting of the British and Canadian medical associations was 
held at Montreal in 1897. At the meeting, as mentioned by Francis (34), 
Osler was present, but Dr. George Gould, who also was to become impor- 
tant in the Association’s affairs, was not. Apparently Miss Charlton sug- 
gested that an association of medical librarians be established. Another 
account (35) suggests that Gould was present at the Montreal meeting and 
that Miss Charlton spoke to him about forming a medical library associa- 
tion. To me this seems more likely since the first meeting was held in Phila- 


delphia in Gould’s office on May 2, 1898. 
Miss Noyes, in trying to clear up this point, wrote in 1919 to Miss Charl- 
ton whose post card reply was not of much help: 


[Postal card dated May 20, 1919] 
ACADEMY OF MEDICINE, TORONTO 


13 QUEEN’s PARK 


My DEAR Miss NOYEs: 
Yes it was my idea of starting a Medical Library Association. I do not remember if I 
spoke to Sir William or Dr. Gould first. Yours, M. CHARLTON 


Mrs. Grace Myers, who was present at the second meeting, also thought 
that Gould and Miss Charlton “were the prime movers” and that “Dr. 
Osler was interested in us from the start” according to the following let- 


ter in the Medical Library Association’s archives: 
Boston May 24, 1919 


DEAR MARCIA: 
Miss Charlton has written that she will join me at Atlantic City and share my room. 


So I expect to see her. 
As to the founding of our Association, I always supposed that Dr. Gould and Miss 


? Part I. BULLETIN 49: 24-41, Jan. 1961. 
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Charlton were the prime movers, and that it did originate with them. I was not one of 
the original members; I came in in 1899, I think, which was the second year. I know 
that the first meeting was held in Philadelphia, May 2, 1898. Dr. Osler was interested in 
us from the start, but I never heard that he was one of the originators. Miss Charlton is 
probably withholding information from a sense of modesty, not realizing that she is 
about the only one who really knows this important bit. Does the secretary's file contain 
nothing about it? 


Affectionately, GRAcE W. MYERS 


Many years later (1934), Miss Noyes summarized this moot point as 
follows (36): 


Miss Charlton was the one person who indirectly brought the Association into being 
from speaking with Dr. Osler. She had belonged to the American Library Association. 
Their problems were not our problems, and she felt lost and that the time was wasted, 
yet she had striven for contact with those doing just the sort of work she was doing. And 
so she suggested to Dr. Osler that it would be a fine thing if the Medical Libraries could 
do the same thing the American Library Association was doing. Just how that contact 
came to Dr. Gould—whether by the way of Dr. Osler or else from Miss Charlton direct I 
do not know. You can think of that vivid personality of Dr. Osler as being back of it all, 
but it really took the dynamic force of Dr. Gould at that time to put it across. 


Certainly both Drs. Gould and Osler deserve great credit and Miss Noyes 
has said it well. 

At the organization meeting in Dr. Gould’s office letters of regret that 
they could not be present were read from Dr. William Osler and Dr. J. G. 
Adami (37). Even though Osler was not present Baltimore was well repre- 
sented by Miss Elizabeth Thies, Librarian of Johns Hopkins Hospital, 
and Miss Noyes, Librarian of the Medical and Chirurgical Faculty of 
Maryland. In his customary generous manner, Osler, according to Bal- 
lard, supplied Miss Thies with funds from his own pocket to make the 
trip from Baltimore to Philadelphia (38). 

At the first meeting Dr. Gould was elected President and Miss Charlton, 
Secretary. Dr. Gould read a paper in which he suggested many committees 
including one on exchange of duplicates (35). The second meeting of the 
new Association was also held in Philadelphia on October 5, 1899. Shortly 
thereafter, on December 1, 1899, the exchange was established in Phila- 
delphia and in October, 1900, the exchange was transferred to Baltimore 
into the competent hands of Miss Noyes. There it remained until 1904. 
During Miss Noyes’ time an enormous number of duplicates were trans- 
ferred from one library to another. The third meeting of the Association 
was held in Atlantic City on June 4, 1900. At the fourth annual meeting 
on May 25, 1901, which was held in Baltimore, Osler was elected Presi- 
dent, Dr. Gould, Vice-President, Dr. George D. Hersey, Treasurer, and 
Miss Charlton, Secretary. Following the meeting Dr. and Mrs. Osler en- 
tertained the entire group at dinner. After dinner an informal meeting 
was held at the Osler home. The subject was “Classification”! 
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The exchange of duplicates between medical libraries and the solici- 
tation of gift books and gift subscriptions for libraries were at their height 
and even Osler was besieged by Gould as the following letter signifies: 











BALTIMORE 
Jan. 17th, 1900 





DEAR GOULD: 

I hardly know what to say about the typhoid number. I suppose I could get something 
ready for you, though I am very hard pushed. I probably could get ready the summary 
of our first ten years work at the Johns Hopkins Hospital. There are two or three addi- 
tional things, too, that would be of interest. Gwyn, who has been working at the typhoid 
organisms in the urine, might give a short practical paper on the study and on the im- 
portance of disinfection of the urine. Cushing and Finney have the whole question 
of the operative measures at their finger’s ends. 

About the books, I would be very glad to forego the royalty on twenty-five copies of 
my practice. I don’t feel like giving them, as my last year’s bill at Appleton’s for my 
text book distributed to libraries and personal friends and doctors who applied for it 
amounted to $363.70. In a year and a half, when a fourth edition is ready, I shall be quite 
glad to confer with the Committee about the libraries to which I should send compli- 
















mentary copies. Sincerely yours, WM. OSLER 






The exchange idea caught fire with Osler, as might be expected, and dur- 
ing his first term as president Osler sent out a form letter to a selected 
list of physicians asking that they join the Association and contribute 
their old medical works and files of the more important journals (fig. 3). 
A typical response to Osler’s plea was the following letter from Dr. Samuel 
Alexander of New York City: 








October 30th, 1901. 






Miss M. C. Noyes, 
Manager, Association of Medical Libraries, 
847 Eutaw Street 
Baltimore, Md. 
My DEAR Miss NoyEs:— 

At the request of Dr. William Osler I enclose my check for $5 in payment of an annual 
subscription to the Association of Medical Libraries. I shall be glad from time to time 
to notify you of any books or files of pamphlets which I have to contribute. 

I am, Yours very truly, SAM. ALEXANDER 











On June 10, 1902, the fifth annual meeting of the Association of Medical 
Librarians was held in Saratoga Springs, New York. Osler’s presidential 
address, “Some Aspects of American Medical Bibliography,” was delight- 
ful (39). In his opening paragraph Osler acknowledged his love and in- 
debtedness to libraries: 








In conferring upon me the presidency of this Association, I felt that you wished to pay 
a compliment to a man who had been much helped by libraries and who knew their 
value, and I hoped that it was, perhaps, in recognition of the fact that a practical and 
busy physician may be at the same time a book lover, even a book worm. 
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Fic. 3. Form letter written by Osler to physicians urging them to join the Association 
of Medical Libraries and to send their surplus old books and journals to Miss Noyes. 
(Reproduced from the Archives of the Medical Library Association, courtesy, Miss Louise 
D. C, King, Archivist.) 





Osler then mentioned to his audience how the smaller libraries can profit 


from the larger ones, especially with needed advice and the blessings of ex- 
change. He continued: 


The organization of a library means effort, it means union, it means progress. It does 
good to men who start it, who help with money, with time and with the gift of books. 
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It does good to the young men, with whom our hopes rest, and a library gradually and 
insensibly moulds the profession of a town to a better and higher status. 


Osler then led up to his subject, American medical bibliography: “We de- 
sire to foster among our members and in the profession at large a proper 
love of books.”’ At this meeting the incumbents were re-elected to office. 
Osler was returned for a third term as president, at the sixth annual meet- 
ing held in Brooklyn on May 16, 1903. 

In his 1902 presidential address, Osler gave thanks to the editors who 
donated their journals for distribution, That gifts were not always forth- 
coming is indicated in the following letters which were written in reply to 
a letter from Osler asking for a journal donation. 


THE AMERICAN JOURNAL OF OBSTETRICS 
AND 
DIsEASES OF WOMEN AND CHILDREN 


Wa. Woop & Co., PUBLISHER Brooks H. Wetts, M.D., 
51, FurtH AVENUE Epiror 


Dear Docror OsLer,— 

I beg to acknowledge the receipt of yours of the 22nd inst. asking that the journal be 
given to the Association of Medical Librarians. 

Your letter was referred to the publishers and as the clearest way of answering it I 
enclose their letter to me. 

I must say that while I would like to give you the Journal I appreciate and sympathise 
with the views of Messrs. Wood & Co. We receive an average of over seven letters a month 
from medical libraries throughout the world asking that one or more copies of the 
Journal be sent them as a gift. 

We have found by experience that compliance with these requests always results in 
the loss of practically all of our paid subscriptions in that neighborhood so that the 
gift from our point of view does only harm. 

With kindest regards to yourself 


Brooks H. WELLS 


May 24th, 1902 


Mr. Gill of the William Wood & Company, publishers of the American 
Journal of Obstetrics and Diseases of Women and Children, wrote Dr. 
Wells as follows: 


New York May 28, 1902 
Dear Dr. WELLS: 

We are in receipt of yours of the 24th inst., with enclosure of letter of Dr. Osler. 

We are in receipt constantly of letters of a similar character from librarians and pro- 
fessors in medical schools from all over the country, and are always embarrassed to know 
how to answer them without giving offense. It certainly seems as if the medical profes- 
sion considered publishers of medical books, as under such obligations to them, as to 
warrant such applications. We have sometimes wondered if doctors considered that they 
were under obligation to their patients for their patronage, and such obligations too as 
would justify them in asking the doctors to make donations of time or services in direc- 
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tions in which they were interested. Probably the doctors have never looked at it in this 
light. 

We do not at all believe that the letter sent you signed by Dr. Osler, was ever com- 
posed by him, and almost doubt if he ever read it. Why should publishers give their 
journals to the association in question? As a rule medical journals throughout the 
country have hard work to make both ends meet, the chief drawback being the extreme 
difficulty of making collections from their subscribers. 

The loss of “35 subscriptions” as suggested in the letter referred to us, is by no means 
a trifle to “The American Journal of Obstetrics,” especially if these subscribers happen 
to be prompt paying men. The suggestion that this loss would be offset by the gain in 
advertising is wholly chimerical, and is a delusion which many medical men appear to 
entertain respecting the publishing business; but it is rubbed into us most persistently 
by every doctor who wants us to give him anything. One would almost imagine that we 
did not understand our business. 

We quite agree with the letter that “the building up of medical libraries is to the 
advantage of the profession,” that is to such of them who are so located that they can 
avail themselves of them. Nothing however is said concerning the publisher, and on his 
behalf we may say that medical libraries are a very serious drawback to the welfare and 
prosperity of the publishing business. We know from practical experience that a set of, 
for instance, the Reference Handbook, in a library in a city containing fifty or sixty 
medical men, will kill the sale of not less than ten or fifteen copies of the same work in 
that city. It is getting to be more and more the case that the poor doctor, who is unfor- 
tunately located in the back-woods, or at a distance from a large city, is the mainstay and 
backbone of the success of publishing medical books, and the men who are so earnest in 
building up libraries are placing a greater burden upon such of their confreres. 

We always feel that the receipt of these letters asking for donations places us “between 
the Devil and the deep sea,” since we have learned from experience how difficult it is 
to answer them without giving offense. We are therefore glad that this letter from Dr. 
Osler has not been addressed to us, and trust that you will be able to write him so tact- 
fully, and with such judicious command of language, as will enable him in some little 
degree to appreciate the situation of the medical publisher. Sincerely yours, 

WILLIAM Woop & Company Per E. GILL 


At the annual meeting in 1901 the new Association decided to publish a 
quarterly bulletin. It was issued by Miss Noyes, Dr. H. M. Hurd, of Balti- 
more, and Mr. John S. Brownne, Librarian of the New York Academy of 
Medicine. The first issue published as v. 1, nos. 1-2, for January-April, 
1902, included Osler’s article, “A Visit to the Hunterian Library at Glas- 
gow” (40). Osler received this number while vacationing in Canada and 
wrote as follows to Miss Noyes: 


POINT A PIC 
P-2 
9th 
Dear Miss Noyes 
Very much better I feel to be independent. The first No. was a great success & we can 
make the Bulletin a really useful medium of communication. My article must be in The 
Am. Med. by this time. You can have it set up, and let me have a proof. I am due at home 
on the 22nd. 
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Even after Osler left America for England in 1905, he kept up his interest 
in the affairs of the Association he had helped indirectly in founding and 
whose name was changed in 1907 to the Medical Library Association. The 
following letters from the archives of the Association indicate his continu- 
ing interest. 


FROM THE REGIUS PROFESSOR OF MEDICINE, OXFORD 
Oct. 11th, 09. 

Drak Miss Noyes, 

I am very glad indeed to hear that you have got the exchange under way and have 
a special assistant for the work. 

What a large family you must have now that the Humptons have joined you. 

Give my love to Miss Nickols and tell her we are all very well, and very busy now the 
term has begun. 


FROM THE REGIUS PROFESSOR OF MEDICINE, OXFORD 
Dec. Ist, 10. 
DEAR RUHRAH, 

I am glad you stirred up the Exchange; not an easy business to get in good order, but 
there are great possibilities. I must unload on you myself through the Smithsonian; I 
have a number of volumes that would be of value; and of course the Medico-Chirurgical 
could have the first choice. 


December 13, 1910 
DeAR Dr. OSLER: — 
Thank you very much for your letter of December Ist about the Exchange. We shall 
be delighted to have anything you send us, and shall see that it is properly distributed. 
We are getting the Association in good working order and I hope to see a lot of new 
members before long. Very sincerely, 
[JOHN RuHRAH], Treasurer 


FROM THE REGIUS PROFESSOR OF MEDICINE, OXFORD 
24th June, 1912 
DEAR RUHRAH, 

I think it is a very good plan indeed to have a financial committee, and it would be 
very helpful to get an endowment. I wish I could help you. The Bulletin is excellent, 
and should do a great deal of good. 

Do let us know when you are coming over. 








*Dr. John Ruhrah, of Baltimore, long a member of the Association, served for 16 
years as Secretary, Treasurer, Vice-President, Chairman of the Publication Committee 
and then as President (1927). 
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FROM THE REGIUS PROFESSOR OF MEDICINE, OXFORD 
June 2lst, 1911 
DEAR RUHRAH, 
I think it is a very good idea to issue the “Quarterly Bulletin,” as I am sure it would 
be very useful to the smaller libraries, and serve as a medium for exchange. 
I enclose you a few scraps, as it may help to fill up. 
With kind regards and best wishes, 


BALTIMORE, June 14, 1912 
Dear OSLER: — 

At the last meeting of the Medical Library Association you were elected a member of 
the Finance Committee. This committee, you will remember, was originally planned 
with the idea that the members of it try to get some endowment for the association; the 
income of which will be used to further the interests of the association particularly 
needy libraries and the Exchange. The other members of this committee are: 

Dr. William C. Posey, 2lst & Chestnut Sts., Phila. 

Miss M. M. Loomis, Quine Library, Chicago, III. 

Dr. A. Jacobi, 19 E. 47th Street, New York. 

Dr. A. D. Blackader, 236 Mountain Street, Montreal. 

I hope you have had time to look over the Bulletin of the association, and if you have 
you will note the work has progressed pretty satisfactorily in the last two years. I wonder 
if you could not interest some of the foreign libraries to join the association. If you 
could find time to write us an article for the Bulletin I am sure all the members will be 
very glad to hear from you. Something about the Italian libraries or the old Italian 
medical books I am sure would be very much appreciated. 

The Faculty is progressing very well indeed, and we are doing great things along the 
line of Public Instruction. 

I may get over your way for a few wecks this summer, if I do I hope I shall have the 
pleasure of seeing you and Mrs. Osler. 

With my kindest regards, I am, Very sincerely, 

[JoHN RuHRAH] Treasurer. 


Dear Dr. OsLeR:— 

I am sending you with this Miss Humpton’s transcription of the remarks you made in 
Washington, as you will possibly want to look these over. There were one or two instances 
where we were not sure of the names, and which you will have to supply. 

We feel we had an unusually interesting meeting, and I am so glad we can print the 
report so that the members who were unable to be present may have the benefit. Thank 
you so much for your talk. 

I know how glad you must be to get on board ship, and feel that you have a peaceful 
weck before you after such a strenuous American visit; but really we, who had counted 
so much on your coming, feel that we have hardly seen you. Please don’t make it so long 
before you come again, and I speak here and now for a bigger portion of your time for 
the Medical and Chirurgical Faculty not to mention myself. Very sincerely, 

[Marcia C. Noyes] Manager of the Exchange 


The letter from Miss Noyes probably refers to Sir William’s talk (41) be- 
fore the sixteenth annual meeting of the Medical Library Association held 
in Washington, D. C., May 5, 1913. 
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The final letter to Osler in the archives notifies him that he was elected 
an honorary member of the Association at the meeting held in Washington 
in 1915: 


May 20, 1915. 
My DEAR Dr. OsLeR:— 
It gives me pleasure to notify you that at the Meeting of the Medical Library Associa- 
tion, just held in Washington, you were elected an honorary member of that body. 
Regret was expressed at the conditions which make your resignation a necessity, and 
the members were only too glad of an opportunity to show their appreciation of your 
great interest in the Association. Very sincerely, 
[JOHN RUHRAH], Secretary and Treasurer. 


OTHER LIBRARIES AND PAPERS 


One of Osler’s most interesting papers concerning libraries and books 
was read in January, 1901, at the dedication of the new building for the 
Boston Medical Library (42). In it occur many of his often repeated quota- 
tions: 


It is hard for me to speak of the value of libraries in terms which would not seem 
exaggerated. ... 

To study the phenomena of disease without books is to sail an uncharted sea, while 
to study books without patients is not to go to sea at all. 


Osler’s contempt for bigotry and intolerance is evident in his address on 
chauvinism before the meeting of the Canadian Medical Association in 
1902 (43). To combat this besetting sin of many of his colleagues Osler said: 
“Next to a personal knowledge of men, a knowledge of the literature of the 
profession of different countries will do much to counteract intolerance 
and Chauvinism.” 

Ruhrah (8) wrote that the library at Johns Hopkins Hospital was started 
about the same time as the hospital (1887). It seems strange that Billings 
allowed only one room in the administrative building for it. Nevertheless 
Osler took a great interest in its development, not only using the library 
himself but making his students use it, giving them references to journal 
articles or to books and instructing them in the importance of consulting 
original sources. Probably he also advised them to consult the library of 
the Medical and Chirurgical Faculty. Osler donated many books and jour- 
nals, sought out material for both, not only at home but on his many trips 
abroad. 

Miss Minnie Blogg who became librarian of the Johns Hopkins Hospital 
in 1899 remembered Osler in these words (44): 


The present librarian..., entering upon her duties twenty years ago (April, 1899), 
found herself overwhelmed with work, and one day arranging books and journals came 
to a point where she settled herself comfortably on the floor the better to reach some 
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desirable shelves. She was alone in the Library, and was absorbed in arranging the hun- 
dreds of journals and reprints which surrounded her. Suddenly she became aware of a 
light, rapid step approaching, and almost immediately there appeared in the doorway 
a man who paused and looked at her. Distinguished, keen, slight and wonderfully alert, 
he stood; he wore a black frock coat, carried a silk hat and gaily swung a slender cane. 
We looked at each other (let me change from the third person); neither spoke. Then in 
a singularly kind and sympathetic voice (I immediately felt myself a pathetic figure) he 
asked: 

“Is this the new Librarian?’ 

I could not deny it. “Well I declare!” said Dr. Osler, as he mounted a chair and 
reached for a book ... consulted it, and after a while went away. 

It was several days before I knew who my distinguished visitor was, but even after 
I knew Dr. Osler as the always kind and generous friend of the Library, I retained the 
pleasant impression of friendliness received at this first meeting. 


For many years Osler had wished to make his home in Great Britain and 
had been tempted by many of his British friends to be a candidate for the 
chair of medicine at the University of Edinburgh. The chair became vacant 
in 1900, at which time Osler was a candidate, but withdrew his application. 
In August, 1904, however, when offered the position of Regius Professor of 
Medicine at the University of Oxford, he accepted. 

Before assuming his new duties in 1905, he presented a stirring farewell 
address to American and Canadian medical students (45). He told his 
listeners to “Divide your attentions equally between books and men. The 
strength of the student of books is to sit still—two or three hours at a 
stretch—eating the heart out of a subject with pencil and notebook in 
hand, determined to master the details and intricacies, focussing all your 
energies on its difficulties.” And for the physician’s continuing education 
Osler said: “Given the sacred hunger and proper preliminary training, the 
student-practitioner requires at least three things with which to stimulate 
and maintain his education, a notebook, a library, and a quinquennial 
braindusting.” 

Later Contributions to the Johns Hopkins Library. Realizing that the 
Hopkins library was inadequate historically, he looked for ways to remedy 
this situation during his early Oxford years. In 1906 an opportunity pre- 
sented itself. A London bookseller called on him and said that a library of 
seventeenth and eighteenth century medical books was for sale. These had 
been gathered together in the early days by the physicians connected with 
the Warrington Dispensary. Osler, realizing that this was a valuable collec- 
tion and that it would supplement the special libraries at Johns Hopkins, 
wrote to W. A. Marburg, a Hopkins friend, who authorized Osler to pur- 
chase it and to put it in good repair. To complete the gift Mr. Marburg also 
furnished bookcases. In January, 1907, Osler returned to Baltimore and 
talked at the presentation of this valuable collection to the library of the 
medical school (46). 
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THE Oxrorp Periop (1905-1919) 

A few days before Osler left America for England, a large farewell dinner 
was given for him in New York City at the Waldorf-Astoria. Attending the 
dinner, which was held on May 2, were about five hundred guests, many of 
whom were leaders of the medical profession of the United States and Can- 
ada. At the dinner several talks were given, and Weir Mitchell presented 
Osler with Logan’s translation of De senectute (Philadelphia, B. Franklin, 
1744). 

In his response Osler spoke of the happiness of his life and ended with his 
personal ideals, which I shall cite because they apply not only to physicians 
but to members of other professions including librarians as well: 

To do the day’s work well and not to bother about tomorrow. .. . 

To act the Golden Rule, as far as in me lay.... 

To cultivate such a measure of equanimity as would enable me to bear success with 
humility, the affection of my friends without pride, and to be ready when the day of 
sorrow and grief came to meet it with the courage befitting a man (2g).* 

Osler concluded with these words from which all of us can derive comfort: 
“I have made mistakes, but they have been mistakes of the head and not of 
the heart.” 

A very tired Dr. Osler set sail from New York on May 19, 1905, having 
two days previously finished the sixth edition of his textbook and having 
been subject for the last few months to a most rigorous and fatiguing 
schedule. 

Osler’s new professorship automatically made him a curator (member of 
the Board) of the Bodleian Library and his first official act was to attend a 
meeting of the curators on June 2, 1905. His contacts with this important 
library, especially as a member of the Standing Committee, enlivened the 
collection as well as the library’s personnel. 

In 1908 Reginald H. Hill (47) became a member of the staff of the Bodley. 
Since Osler took a keen interest in the library staff, he soon became ac- 
quainted with Hill and liked him so much that later he became one of the 
“latch-keyers” in the Osler house at 13 Norham Gardens. To Hill, as well 
as to W. W. Francis, Archibald Malloch, and L. L. Mackall, Osler was to 
entrust the cataloging of his library. In 1915, Osler hired Hill to work even- 
ings to type his letters, pay his book bills, and catalog his new books. In 
assessing Osler’s chief influence on libraries, Hill said (48): 

I suppose Osler’s chief influence on libraries (and I am thinking not only of medical 
collections, for I know what he meant to the Bodelian) was in emphasizing their funda- 
mental importance in life, professional and otherwise; and in urging young students to 


form and use them; in fostering the collecting instinct; in encouraging the acquisition 
of earlier basic material; and in humanising and enriching them. ... 





* For references 2g-2m to Cusninc, H. The Life of Sir William Osler, see Part I, 
BULLETIN 49: 39, Jan. 1961. 
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In the same communication Hill refers to Osler’s intense interest in the 
Bodleian Library as curator. Osler was a great help to the two directors of 
his era, Nicholson and his successor, Falconer Madan. He encouraged the 
younger members of the staff to develop themselves and to get into print; 
indeed, he established the Bodleian Quarterly Record for this purpose. 

Falconer Madan related in some detail Osler’s influence on the Bodley 
(49). Osler promoted establishment of a room for musical students and a 
science research room and often helped in a most liberal manner with im- 
portant acquisitions. The chief of these, of course, was the repurchase in 
1906 of the Bodleian first folio of Shakespeare. This story is well told by 
Cushing (2h). The original copy came to the library in 1623 under the 
agreement with the Stationers’ Company. After the Restoration it had 
been culled out for a newer edition! Osler “persuaded” Lord Strathcona 
to send his check for £500 to help repurchase it. The total purchase price 
was £3,000! 

Perhaps no part of the Bodleian Library appealed so much to Osler as 
the books which came to it under a codicil of the will of Robert Burton, 
author of the Anatomy of Melancholy. Burton in bequeathing the books 
added instructions that all duplicates of books already in that library 
should be passed on to Christ Church Library (50). In 1907, Sir William 
Osler brought together the Burton books that had been scattered through 
the shelves at Christ Church Library and grouped them around a portrait 
of Burton copied from the well known picture at Brasenose. The volumes 
received by the Bodleian and Christ Church libraries have been listed. The 
collections contain contemporary plays and masks, and many religious 
works in addition to 86 medical books. Since there is scarcely a medical 
author of any note to that time who is not mentioned in the Anatomy of 
Melancholy, Burton must have found the medical material already avail- 
able in the Bodleian and Christ Church libraries while he was preparing 
his work (51). 

Osler, in 1914 in a demonstration of the “Manuscripts and Printed Books 
in the Bodleian Illustrating the Evolution of British Surgery,” pointed 
out the fact that the Bodleian was one of the great medical libraries of the 
world. He then described the rare treasures it contained that illustrated the 
evolution of surgery in Great Britain (52). 

In 1916 appeared Osler’s article about a living bookworm he had dis- 
covered burrowing through volume three of the Histoire abrégie de la 
derniére persécution de Port-Royal. This three volume set had been pur- 
chased in October, 1915, from a Paris bookseller. Osler described the worm- 
ing as follows (53): 

The backs of two of the volumes were wormed, vol. i with two holes, vol. ii with ten, 
and this volume when opened showed at the back close to the binding a single large tun- 
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nel, an inch and a half in length, with laterals above and below. The borings had a fresh 
look and there were many granular castings. Near to the top of the main tunnel my eye 
caught a globular nest or casing . . . and from the upper open end of this a brownish 
black head bobbed in and out. With a lens part of the body could be seen, and with 
gentle manipulation the little worm was extracted. ... 


Quick to acknowledge gifts, Osler, in October, 1905, after receiving the 
Collected Papers of the Graduates of the Johns Hopkins Medical School 
in 12 volumes, wrote an open letter in the Bulletin of the Johns Hopkins 
Hospital (54). In it he said: 


Many pleasant incidents have happened in the course of more than thirty years’ teach- 
ing, but I do not remember ever to have been so completely overwhelmed, so to speak, by 
the character of the gift. Of course I was well aware that, in the few years that had elapsed 
since its foundation, much good work had been done by the members of the school. No 
small part, indeed, of your education consisted in helping you to reach the state in which 
you could become contributors to science, and for this your careful preliminary training, 
and your course in the medical school had fitted you. But that in so short a period of eight 
years you should have been able to accomplish so much, is a matter not less of astonish- 
ment than of pride.... 


That same October, Osler was asked to speak at the Physical Society, a 
student organization of Guy’s Hospital. He chose for this, his first lecture 
after his Oxford appointment, to talk about Sir Thomas Browne and his 
Religio medici (55). With his entire collection of more than fifty editions 
of Browne’s book before him Osler gave a bio-bibliographical lecture stress- 
ing his own interest in Browne, the life of the author, the contributions of 
Browne, and Osler’s appreciation of his favorite author. 

Another position Osler held was that of a delegate to the Clarendon 
Press. He attended with great regularity their weekly meetings. The dis- 
cussions of what books to print or to reprint must have been exciting. Osler 
also acquired a typographical knowledge from his contact with the press 
which was invaluable to him in his library and bibliographical work. Osler, 
too, initiated here the important Quarterly Journal of Medicine. 

His great interest in the British libraries that he was associated with as 
well as his enthusiasm for the Clarendon Press probably led Osler to think 
of a possible “College of the Book.”’ At any rate Cushing called attention 
to some unpublished data, written in 1907, which pointed in this direction 
(2i). He quoted Osler as follows: 


There should be a college where men could learn everything relating to the Book, from 
the preparation of manuscript & the whole mystery of authorship, to the art of binding; 
everything from the manufacture of paper to the type with which the book is printed; 
everything relating to the press & to the mart; everything about the history of printing 
from Gutenberg to Hoe; everything about the precursors of the printed book: the papy- 
rus, the rolls, the parchment & the vellum, even about the old writing on the burnt 
bricks of Nineveh; everything about the care of books, the Library lore, how to stack & 
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store books; how to catalogue, how to distribute them; how to make them vital living 
units in a community; everything that the student should know about the use of books, 
his skilled tools in the building of his mind. That there should be such a College & that 
it should be at Oxford is evident to any one who knows the Bodleian Library & the 
Clarendon Press. Here is a unique opportunity—let us see how it can be utilized. 


Osler then suggested other departments of such a college as (1) the School 
of Library Economics, (2) the School of Bibliography, and (3) the School of 
Publication and Printing. 

Admirable as these suggestions were they were not accepted. Later Osler 
used similar ideas in his talk given at the opening of the Summer School of 
Library Service at the University of Wales at Aberystwyth, July 31, 1917 
(56). What a thrill it would have been to have heard Osler say: 


The librarians of today, and it will be true still more of the librarians of tomorrow, 
are not fiery dragons interposed between the people and the books. They are useful pub- 
lic servants, who manage libraries in the interest of the public. The old notion of the 
right person to have charge of books is going, but by no means gone; the sooner it goes 
the better for everybody. Many think still that a great reader, or a writer of books, will 
make an excellent librarian. This is pure fallacy. 


Since there was no association of medical librarians in Great Britain 
similar to the one in the United States, Osler organized such a group in 
1909. Twenty-seven librarians met at Belfast at the time of the meeting of 
the British Medical Association. Osler, as President of the newly organized 
Medical Library Association of Great Britain, gave a stirring address en- 
titled “Remarks on the Medical Library in Post-Graduate Work” (57). The 
objects of the new society were: 


(a) To bring together those engaged in or interested in medical libraries and medical 
literature, and for the discussion of matters associated with their fostering and care; 

(b) To maintain an exchange for the distribution of duplicate books and periodicals; 

(c) To increase the facilities for reference work; 

(d) To encourage the study of the history of medicine; 

(e) To issue publications dealing with medical library work; 

(f) To form a library union amongst those of the medical libraries between which the 
exchange of books can be arranged. 


Osler said, “This is not to be simply a society for those whose work is more 
or less officially concerned with libraries, but it is for all interested in the 
book as a living factor in the education of the members of a learned and 
consequently of a very bookish profession.’’ He pointed out the fact that 
there were more medical libraries in Great Britain than in any other coun- 
try in the world. There were the important national libraries with large 
collections of medical books such as the British Museum and the Bodleian 
Library. There were the libraries of the colleges (medical departments), 
the medical libraries proper, such as those of the Royal Colleges, and finally 
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there were the smaller libraries in the provincial cities and towns and in the 
hospitals. It seems amazing, then, that with such a stimulation the newly 
formed society was short-lived. 

In his address Osler also emphasized the importance of a physician’s 
continuing his education after graduation from medical school: 


Post-graduate study is a habit of mind only to be acquired, as are other habits, in the 
slow repetition of the practice of looking at everything with an inquiring spirit. ... There 
are many factors in this training—note-taking, reading, the medical society, and the 
quinquennial brain-dusting at a hospital or a post-graduate school. But I am only here 
concerned with one—books. ...So far as the library is a factor, the greater part of a man’s 
post-graduate education must be at home. In the country no man practises very far from 
a country town in which there is a medical society or a general hospital with a library 
attached. ... The country library, wherever situated, should be the much-esteemed con- 
sultant of the general practitioner. 


Osler was a great friend of bookdealers, especially the antiquarians, who 
had helped him enormously in filling the gaps of his collection as well as 
turning up important volumes that he subsequently presented to friends 
and libraries. It is not surprising, then, that he accepted an invitation to 
attend the annual dinner of the International Association of Antiquarian 
Booksellers held at the Criterion Restaurant on January 26, 1911. A pre- 
ceding speaker had lauded the antiquarian bookseller as follows: “I regard 
every Antiquarian Bookseller as a noble standard-bearer in our age of vul- 
garity. He holds up to us the light of better times, and he encourages us, 
and makes us believe that to better times by-and-by we shall be able to 
muddle through. . . .”” Osler’s remarks were in a lighter vein than usual (58): 


I feel very highly honoured that what I might call the toast of the evening has been 
assigned to me. And really it is out of the deepest spirit of Christian charity that I 
propose it: because you see here before you a mental, moral, almost, I may say, a physical 
wreck—and all of your own making. Until I became mixed up with you I was really a 
respectable, God-fearing, industrious, earnest, ardent, enthusiastic, energetic student. 
Now what am I? A mental wreck, devoted to nothing but your literature. Instead of at- 
tending to my duties and attending to my work, in comes every day by the post, and by 
every post, all this seductive literature with which you have, as you know perfectly well, 
gradually undermined the mental virility of many and many a better man than I.... 


On June 20, 1911, King George V was crowned, and Osler received a 
coronation honor, a baronetcy. That same day he wrote to Miss Marcia 
Noyes “They have been putting a baronetcy on me—much to the embar- 
rassment of my democratic simplicity, but it does not seem to make any dif- 
ference in my internal sensations. . . .” (2}). 

In January, 1913, Sir William was elected President of the Biblio- 
graphical Society. He was re-elected for a second term at the annual meet- 
ing in January, 1914, and for all his remaining years. Pollard (59) related 
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that Osler brought to the Society not only an increase in its external pros- 
perity but new inspiration which it badly needed. 

On January 19, 1914, Osler read, as his presidential address before the 
Bibliographical Society, a paper with the title “Printed Medical Books to 
1480.” In the little leisure afforded him by his many wartime activities, 
Osler rewrote the earlier part of the address which was published post- 
humously as an introduction to his Jncunabula medica. This magnificent 
volume is so well known that its description would be out of place in this 
review. However I cannot refrain from quoting the following: 


As my profession had never before been honoured by the presidency of the Biblio- 
graphical Society, it seemed appropriate to try to indicate the influence which the intro- 
duction of printing had upon medicine, to get, if possible, a mental picture of professors 
and practice at the time from the characters of books they thought it worth while to have 
printed (59). 


Meanwhile Osler kept up his correspondence with his library triends 
as the following letter to Dr. William Browning, librarian of the Medical 
Society of the County of Kings and Academy of Medicine of Brooklyn, 
indicates: 


23, March, 1915. 


DEAR BROWNING, 

I suppose I have to thank you for that excellent biography of McNaughton. It is un- 
commonly well done, and I enjoyed so much looking it over. Evidently he served his day 
and generation to good purpose. 

Hope all goes well with you and yours. We are having a strenuous time over here, but 
the old land is awake and very hopeful, and thankful that things have gone as well as 
they have. We are getting ready for a long, long struggle, and we shal! do well to get out 
of it in two or three years and with our skins whole. Meanwhile, buckle on your armour 
in America, for if we come to grief it will only be about five years before your turn comes. 
And do not forget to profit by England’s example—ships, ships, ships! 

Love to all my old friends in Brooklyn. 


Viets has described Osler’s library during the war years (60). “His li- 
brary was a library used, in a way I have never seen duplicated. Dust 
seldom collected, especially on the older books, where the masters of medi- 
cine originally described the clinical entities.” Dr. Viets remembered also 
what Osler called his “annual shed” which was held each fall. This was 
the time he gave away his duplicate books to those who happened to visit 
him. 

Osler’s keen interest in the history of medicine prompted him to or- 
ganize in 1912 the Section of the History of Medicine of the Royal So- 
ciety of Medicine. One of his most important historico-bibliographical 
papers was presented before this group on May 15, 1918 (61). This was his 
story and assessment of the first printed documents relating to surgicai 
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anesthesia. Osler gave credit to Morton as the most important of the 
pioneers in this field, and Osler’s observations have stood the test of time 
as reported by most present-day historians in this field. As a “follow-up” 
to the remarks Osler presented Morton’s original papers to the library of 
the Royal Society of Medicine—a worthy gift. 

To those who read them Osler’s Silliman Lectures (62), entitled The 
Evolution of Modern Medicine, provide an invigorating and exciting ex- 
perience. This volume should be made required reading for all medical 
librarians. Called by Osler “An aéroplane flight over the progress of medi- 
cine through the ages” (62a), these lectures unfold in a fascinating man- 
ner. Although Osler planned originally to deliver them in 1912, they were 
postponed until 1913. Because of numerous commitments they were not 
published during Osler’s lifetime; even though he tried on several occa- 
sions to revise the proofs something always interfered. It remained for 
Fielding Garrison, Harvey Cushing, Edward Streeter, and Leonard Mac- 
kall to see to their eventual publication in 1921. 

Osler, as we have shown, was ever a friend and journeyed to London on 
December 14, 1917, to honor an old friend, J. Y. W. MacAlister, President 
of the Library Association of Great Britain and Librarian and, later, 
Secretary and Editor of the Royal Society of Medicine. In speaking of 
MacAlister, Osler had this to say (63): 


There are two groups of men—the idealist, who looks before and after, the worrying, 
perturbing spirit, never satisfied with existing conditions, who plays the Socratic gad-fly, 
stirring his fellow-men to higher efforts—and there is the plain practical man, whose 
business is with the day’s work; in which class fortunately most of us come. ... There is 
also a third group, very small, the men of combined vision and action, and our guest 
MacAlister is one of these, he dreams dreams, but he also has the energy and “go” to put 
into effect. ... 

Of one aspect of his many activities I have had full opportunities of judging. MacAlister 
began life as a medical student, but after three years, ill-health compelled him to abandon 
a career for which he was peculiarly well fitted. Shortly after coming to London he be- 
came Secretary and Librarian to the old Royal Medical and Chirurgical Society 
dozen or more Medical Societies met in the same rooms. The fusion of these various bodies 
into a Royal Society of Medicine has been very largely his work. ... 


MacAlister replied (in part): 


I want especially to thank whoever conceived the happy and generous thought of secur- 
ing Sir William Osler’s presence to-night, for it is the simple truth that I shall value that 
all my life as the highest honour and reward I could receive for whatever I may have been 
able to do for the dear old Library Association. 


In honor of Sir William Osler’s seventieth birthday on July 12, 1919, 
his pupils and co-workers on both sides of the Atlantic presented him with 
a collection of essays in two volumes entitled Contributions to Medical 
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and Biological Research (64). The presentation took place at the Royal 
Society of Medicine amid a large and most attentive audience (65). Sir 
Clifford Allbutt, Regius Professor of Physic in the University of Cam- 
bridge, announced the celebration: 


To me, as one of your oldest friends in time, and perhaps the oldest in age, has fallen 
the honour of announcing our celebration of your seventieth birthday. ...The last lus- 
trum of your three score and ten, if now merged in victory, has been a time of war and 
desolation, of broken peoples, and stricken homes; yet through this clamour and destruc- 
tion your voice, among the voices in the serener air of faith and truth, has not failed, nor 
your labour for the sufferings of others grown weary... . 

In these volumes we hope you will find the kind of offering from your fellow workers 
which will please you best—immaterial offerings indeed, but such as may outlive a more 
material gift... . 


Sir William Osler replied: 

Two circumstances deepen the pride a man may justly feel at this demonstration of 
affection by his colleagues on both sides of the Atlantic—one, that amid so much mental 
and physical tribulation my friends should have had the courage to undertake this heavy 
two-volume task, and the other, that this honour is received at the hands of my brothe 
Regius, a friend of more than forty years. .. . 


Osler then continued in his beautiful prose to thank his audience. 

It must have been with considerable pride that he perused the two 
volumes with contributions from the leaders of the medical field in Can- 
ada, England, and the United States. Not only physicians but many li- 
brarians and medically minded historians were included: T. D. Acland, 
Arthur Keith, Archibaid Malloch, Sir D’Arcy Power, Sir Humphrey Rol- 
leston, Charles and Dorothea Singer, Mortimer Frank, Fielding Garrison, 
Bayard Holmes, Henry B. Jacobs, Leonard L. Mackall, William Browning, 
and Sir J. Y. W. MacAlister, whom I have mentioned earlier. Space does 
not permit me to go into detail concerning each of their contributions but 
I quote briefly from MacAlister who envisioned an Osler library of the 
future (66): 


It was built in the form of a quadrangle, with a great open court-yard in the centre, 
in which was a noble marble statue. At first I thought I recognised it as the “Hope 
Asklepios,” but going closer I was startled to observe ...the face was that of our revered 
friend and teacher William Osler. .. . 

My guide, taking out his watch, remarked that we should just be in time for breakfast 
with the staff, and led the way to the refectory, which I found to be a noble room with a 
southern aspect, set out with long tables where many of the staff were already seated, and 
in spite of the tempting meal set before them, were already engaged either in carnest 
conversation or disputation, and my guide explained to me that the rule of the house 
was that the members of the staff, with himself, took their meals together, as in this way 
they could discuss questions and difficulties without trenching on the time devoted to 
their official duties. ... 
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FATHER AND SON 


Osler was fond of children and probably nothing gave him more per- 
sonal satisfaction than the birth of his son, Edward Revere, on December 
28, 1895. The Oslers referred to him often in their letters. As the boy grew 
up his interests were noted. Fishing was the sport that appealed to Revere, 
and the father went with his son whenever it was possible. Osler and Mrs. 
Osler often called their boy “Ike,” “Isaac” or “Isaac Walton, Jr.” after 
the famous Isaak Walton. Their move to England was very exciting fon 
Revere, and he looked forward to fishing the promising streams as well 
as the lakes. Many trips which included fishing for trout and pike were 
noted throughout the years. Being exposed to books and medicine was 
not without its effect on the son. In December, 1915, Osler wrote to Dr. 
Henry B. Jacobs: 

“Revere has taken to the auction room & sent his first bid to Sotheby's, 
Ll for Landor’s Pericles & Aspasia & got it!” (2k) In 1911, young Oslei 
passed his matriculation for Oxford and began attending Christ Church 
that fall. The war came. Revere joined the reserve at Oxford. In January 
he accepted an assignment with the McGill unit. On February 24, 1915, 
voung Osler left for the Canadian Military Hospital at Cliveden. 

Revere began to take a serious interest in books and to acquire a Ii- 
brary, not in medicine but especially in English literature. Sir William 
Was most pleased and during the war on one occasion showed Revere’s 
room to his Philadelphia friend, George Norris (67). He pointed with 
pride to Revere’s books, “You must see some of his books. Are not these 
gems? These old editions of English classics which he has picked up.” 

Phe Oslers were extremely worried, as all parents would be, concerning 
the safety of their son, and hearing of the losses of the sons of their friends 
did not help. Then young Osler died of a severe wound on August 17, 
1917, near St. Julien, France. Even though Osler kept his spirit of equa- 
nimity and plunged headlong into work, many thought that this loss 
hastened his death. 

As a memorial to their son the Oslers decided to present the Edward 
Revere Osler Memorial Fund to Johns Hopkins University, “to encourage 
the study of English literature of the ‘Tudor and Stuart periods.” Revere’s 
collection was to serve as a nucleus for a new club, and the fund was to 
be used “for the purchase of further books relating to these periods, and 
in the promotion of good fellowship and a love of literature among the 
members” (21). ‘To Revere’s collection Osler added his own nonmedical 
books. 

After the war ended, the Oslers were kept very busy. The Louvain Li- 


brarv had been destroved and Osler was one of a committee to restock it. 
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He wrote a note in the Lancet giving a “want list” and urging physicians 
to supply sets of British medical and scientific journals (68). 


Postwar Days 


In some way the height of Osler’s power was shown in what proved to 
be his last public address. This was his famous “The Old Humanities and 
the New Science” (69), delivered as his presidential address before the 
meeting of the Classical Association at Oxtord in May, 1919. Cushing in 
his introduction to a brochure edition of his address (70) told about the 
significance of the Association and Osler’s role. In addition to his address 
Osler exhibited a large number of historical objects illustrating Oxtord’s 
part in science and natural philosophy in days prior to the formation of 
the Royal Society. Besides this, he exhibited the outstanding books in 
their original editions from his own collection, his “Bibliotheca prima.” 
Not being content Osler also prepared a pamphlet for the occasion in 
cluding the life and work of the men who had made the contributions. 

As has been mentioned, Osler’s seventieth birthday occurred in’ July, 
1919. Following the celebration he was not well (2m). It was necessary lor 
him to spend much time in bed, but somehow he kept up the correspond. 


Fic. 4. Dr. W. W. Francis taken in front of the Osler Shrine in h’s library at McGill 
showing the famous Vernon plaque of Osler. From a photograph by Miss Katharine Mc 
Lennan, Sydney, N. S. (Reproduced courtesy of the Osler Library, McGill University, 
Montreal, Miss Cécile Desbarats, Assistant Librarian.) 
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ence with his many friends. He had suflered many attacks of broncho- 
pneumonia; in his final illness empyema and pulmonary abscess developed 
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and he succumbed on December 29, 1919. 

Shortly belore he died Osler jotted down the destination of certain 
choice books to the Bodleian Library, the libraries of the British Museum, 
the Faculté de Médecine de Paris, the Royal Society of Medicine, the Uni- 
versity of Leyden, the Surgeon General's Office, and the College of Physi- 
clans of Philadelphia, and the Bibliotheca Lancisiana, Rome. The greater 
part of his library he bequeathed to the Medical Faculty of McGill Uni 
versity (71) and expressed a desire that a catalog of his library be printed. 


Lady Osler’s suggestion W. W. Francis, Librarian of the Osler Library, 
H. Hill of the Bodleian Library, and Archibald Malloch, Librarian of 


the New York Academy of Medicine, were asked to carry out Osler’s wishes, 
which they did in a most commendable way, and Dr. Francis (fig. 1) pat 
ticularly was destined to keep the Osler tradition alive for many years to 
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AIM: A Needed Control for Medical 
Monographs 


By Davip BisHop 


Head, Reference Services 
Los Angeles County Medical Association Library 
Los Angeles, California 


\ \ ITH the death of the /ndex-Catalogue, today’s medical literature 
needs yet another new bibliographic control. What is needed is an analytic 
author-and-subject index to multi-author medical monographs. 

Single-author and dual-author monographs appear more and more to be 
sharing shelf-space with works by three or more authors, i.e. multi-author 
monographs wherein each chapter or section is credited to a separate author 
or authors. With the increasing complexity of the medical sciences this 
trend will doubtless continue, yet there is little or no bibliographic control 
over the multi-author monograph. The card catalog and the printed-from- 
cards book catalog continue excellent for the broad subject approach and 
a strictly limited number of author and added entries. But purely economic 
factors make it doubtful if these card-type tools can index in greater depth 
than they are already doing. 

Meanwhile the increasing amount of valuable information in multi- 
author monographs goes mostly untapped, even in libraries with liberal 
analytic cataloging policies. Any reference librarian who has ever pretended 
to a “complete” search knows full well its impossibility in terms of multi- 
author monograph literature. Examples are legion. The three following are 
given to underscore the need for more control and to indicate the type of 
publication being considered. 

An important review, “Collagen and ground substance,” by Batchelor 
and Levene, appears on pages 113-135 of A. I. Lansing’s The Arterial Wall 
(Baltimore, Williams & Wilkins, 1959). It would very probably be missed 
in a search of the current literature. Again, a concise summary of contem- 
porary views on the role of granulation in wound repair, by T. G. Blocker, 
Jr., appears on pages 110-113 of the Proceedings of the International Col- 
loguium on Resistant Infections (Norwich, Eaton Labs. [1959]). These 
Proceedings have no index, a state of affairs frequently the case; yet confer- 
ence or symposium proceedings make up an estimated half of multi-author 
monographs. It would be a long-suffering, and unhurried, reference librar- 
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ian who could ferret out such a paper as this, although it may meet exactly 
the library-user’s needs. 

As a further example consider the quandry of a researcher attempting a 
bibliography of the writings of Jules Masserman. How is he to know, with- 
out prohibitively expensive cataloging, that his “Is psychiatry a science?” 
appears on pages 98-113 of I. Galdston’s Medicine and the Other Disci- 
plines (N. Y., International Universities Press, 1960)? This multi-author 
monographic serial (numbers 19-20 of the N. Y. Academy of Medicine's 
Lectures to the Laity) is not to my knowledge regularly indexed in any of 
the major controls. 

It is no answer to say that a competent reference librarian should find 
such references. No reference librarian can do the work of good indexes; 
rather he is most competent when using good indexes well. ‘There is room 
for professional competence even in the unlikely event of total world 
bibliography. Meanwhile, as medical librarians, we ignore our obligations 
and cast doubt on our competence by allowing so fertile a field as the 
multi-author monograph to lie fallow. There is need for an analytic index 
here. Let us, for convenience, call it AJM, an acronym for Analytic Index 
Medicus. Such a name may remind us of our duty to extend our controls. It 
may also serve to indicate that the problems in realizing such an index are 
as evident as are its need and utility. 

The defunct Current List indicated the possibility of AJM when it 
undertook the indexing of annual reviews, some symposia, and related 
monographic serials. The new Index Medicus is continuing and expanding 
this helpful practice. An extension of such indexing to all multi-author 
monographs, using the convenient new Jndex Medicus subject headings, 
seems practicable. 

AIM should, however, be a separate publication. Ideally, it would be 
published on the Current List pattern: a table-of-contents list arranged 
preferably by A.L.A. main entry. The drawback of numbered unit-entries 
which led to the demise of the Current List is a result of size (1). The 
restricted coverage of AJM would avoid this pitfall, while retaining this 
extra avenue of approach. A retention of Current List’s indexing-in-depth 
by the use of “modifications” under subject headings, plus author and pos- 
sibly title indexes, would give more approaches and finer control than pro- 
vided by an Index Medicus type of tool. Especially is the lack of ‘“‘modifica- 
tions” in the latter index to be avoided: a long author-and-title list under 
a none-too-fine subject heading is wasteful of time and short on accuracy. 

AIM could well be limited, at least at first, to current American-imprint 
English-language multi-author monograph production. The total Ameri- 
can book-trade output in “Medicine and Hygiene” in 1959 was 445 new 
titles and 145 new editions (2), many of these being single- or dual-author 
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works. Doubtless, AJM should also include some books from other catego- 
ries as well as many “non-trade”’ publications, but for the moment let us 
consider these 590 monographs. We shall assume that roughly one-third of 
these are multi-author monographs, approximately 200 titles. (For this as- 
sumption and other working figures, see ““A Note on Statistics” at the end 
of this paper.) Let us further assume that each title averages 25 substantive 
chapters credited to various authors, on an average, incidentally, of only 
one and one-half authors per chapter. 

This gives a total of only 5,000 chapters in one year, drawn from English- 
language, United States imprint, book trade publications. Even if trade 
publications from other categories and non-trade publications were to 
double this figure, the resultant 10,000 indexable items are still less than 
10 per cent of the 107,042 substantive serial articles indexed by Current 
List in 1959, and a still smaller proportion of the projected 180,000 articles 
to be included in Index Medicus (1). 

This number is obviously manageable, although it is equally obvious 
that decisions will have to be made on what constitutes a multi-author 
monograph. Conference and symposium proceedings should fall within the 
definition. This species of literature is very poorly controlled, notwith- 
standing the efforts of the Excerpta Medica Foundation. Many proceedings 
lack even self-indexing, as in the aforementioned example, and serve only 
to tantalize rather than to inform. Yet the value of their contents is often 
indisputable, and all too frequently these contents are not published else- 
where. The review-type monographic serials already covered by Index 
Medicus could be left under its control; there still remain unindexed mono- 
graphic serials (e.g., the Ciba Foundation Study Group series) for inclusion. 
New loose-leaf systems and multi-author works in the main statistical are 
matters for dispute. The frequency of issue of AIM would depend on its 
economics and its coverage. 

Whatever the coverage of AJM, the two most important problems are 
economics and production. To tackle the latter first, AJM could con- 
veniently be a National Library of Medicine project, carried out in con- 
junction with its book catalog and “Recent U. S. Publications” (although 
if the merits of the Current List form are to be kept, it is hoped not in 
conjunction with Index Medicus). If NLM is unwilling or unable to face 
this task, it might be started by a regional group of medical libraries or by 
co-operating university or association libraries, despite the obvious dif- 
ficulties involved in indexing from more than one collection. NLM’s ac- 
quisition policy would in either case afford a definition of “medical” in 
determining what monographs to include. 

Economics is quite another matter, but with the need for AJM as great 
as it is, the money can be found. We can agree with Rogers and Adams 
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(3) that “Medicine today can ill afford the luxury of encyclopedic bib- 
liography purely for bibliography’s sake.” With the utility of AJM es- 
tablished, we think these authors are right in adding that medicine “can 
afford, and should support with all possible vigor, any bibliographical 
activity which will aid in scientific communication, advance the frontiers 
of knowledge, and benefit the society from which it springs...’ Con- 
solidated knowledge is at least as important as are the results of new re- 
search, and funds for the documentation of the latter are not in short 
supply. Furthermore, primary publications of research-results in multi- 
author monographs is not a rarity. Especially is this true if conference pro- 
ceedings are included, and the argument applies as forcefully to the need 
for AIM as to its financing. 

Undoubtedly there are objections to AJM. One unhappy fact is that it 
would be one more index in a world already too full of fragmented bib- 
liographic controls. AIM might also be felt to undermine the card catalog, 
although in fact it would merely supplement it. The cost of this supple- 
mentary service to libraries is an important unanswered question. So too 
is its overlap with analytics found in such controls as Chemical Abstracts, 
Nuclear Science Abstracts and Psychological Abstracts, although the mono- 
graph coverage of these abstracting tools, especially in the field of medi- 
cine, is haphazard and incomplete. The admirable listing of symposia 
contents in International Abstracts of Biological Sciences is also too in- 
complete to be considered a full control. 

Possibly AJM as outlined is too broad. A start might be made with an 
analytic index to current American-imprint conference proceedings only; 
as indicated throughout this paper this is a need in itself. Such coverage 
would provide a key for perhaps half of this locked-up wealth of material. 
Whatever the objections to the scheme here outlined, there remains a great 
gap in our control of the medical literature. AJM would help to close this 
gap. As medical librarians we should be the first to realize the need, and the 
first to meet it. 


A NOTE ON STATISTICS 


The rough estimates used in this article are far from statistically valid. Some working 
figures were necessary, however, and in the absence of any known compilation the fol- 
lowing method was used to acquire them. On a holiday week-end in 1960 the shelves of 
the Los Angeles County Medical Association Library, an admittedly limited collection, 
were checked for English-language, U.S.-imprint, 1959 monographs. The circulating 
clinical book collection only was used; no preclinical, historical, or biographical material 
was checked. 

A number of arbitrary decisions were made on what was to be considered a multi- 
author monograph, or indeed a monograph at all. A number of forms were excluded, e.g. 
atlases without significant text, trade paperbacks, monographic serials covered by Index 
Medicus, loose-leaf systems, and collected reprints. In the multi-author monographs 
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counted, the chapters had to be specifically assigned to various authors, and substantive 
contributions only were recorded. 

Obviously the final count reflects the Library’s acquisition policies and the habits of 
its users at least as much as it does the medical book publishing trade. The following 
figures were obtained: 


Total 1959 English-language, U. S.-imprint clinical monographs 154 
Single-author entries 

Dual-author entries ; a 
Works by 3 or more authors without specific chapter allocation 
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Total “single” monographs (68.2 per cent) 
Total multi-author monographs 9 (31.8 per cent) 
Conference proceedings 
Total substantive chapters in multi-author monographs 1196 
i.c., 24.4 chapters per book 
Number of authors to whom chapters credited 1750 
i.e., 1.5 authors per chapter 
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Some Problems of the Medical Libraries 
in Czechoslovak Hospitals 


By JuLie KkIvinKovA 


Superintendent of Libraries 
The Ministry of Public Health, Prague, Czechoslovakia 


B EFORE 1953 medical libraries in Czechoslovak hospitals and thera- 
peutic institutions were founded on a voluntary basis and grew up in a 
haphazard way depending on the understanding of the director of the 
health institution and on the perseverance of the medical staff in demand- 
ing a medical library for its free use. The Regulations of the Ministry of 
Public Health of 1953 included the obligation to establish a medical li- 
brary, accessible free of charge to all employees, in each institution under 
the general jurisdiction of the Ministry of Public Health.t At the same 
time a post of library superintendent was established in the library and 
reference service department at the Ministry of Public Health. The duty 
of the superintendent was to visit the libraries under the Ministry, to serve 
as a consultant, and to enforce the fulfillment of the Regulations. 

The new Czechoslovak Libraries Act of 1959 defines library service as a 
nation-wide entity, and gives legal form to the interlibrary network of 
health libraries? as part of the integrated national system of Czechoslovak 
libraries. Therefore all the regulations of the Libraries Act apply to medi- 
cal libraries, including many rights and duties. 

The Regulations settle the annual expenditure for books and periodi- 
cals—minimal and optimum, the maximum not being set—to be provided 
in the budget of the hospital or therapeutic institution. Thus, in Czecho- 
slovakia, the problem whether there will or will not be a library in the 
hospital does not exist nor the problem whether doctors will pay for the 
use of the library and how much. Medical libraries already have been es- 


* This includes practically all institutions with the exception of medical faculties, 
which are under the Ministry of Education and Culture, and of the health services of the 
Ministry of Internal Affairs and the Ministry of National Defense. Despite the fact that 
the Regulations are not obligatory for health departments under the general jurisdiction 
of other ministries, they serve as patterns of organization for medical libraries. The 
State Medical Library in Prague at present is under the Ministry of Education and Cul- 
ture. From 1961 onwards it will be under the Ministry of Public Health, too. 

* That is, scientific medical libraries, libraries of research institutes, medical libraries 
of institutes of national health, patients’ libraries, pupils’ and teachers’ libraries in nurs- 
ing schools, technical libraries in firms producing medical supplies and drugs. 
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tablished in all health institutions. The instructions on the minimal funds 
to be spent on acquisition are respected. If necessary, there is always a way 
to increase the planned amount even in the course of the year and to 
settle for the coming year a sum higher than the optimum given in the 
regulations. 

The new Libraries Act assures to the hospital medical libraries the 
right to apply for help to a larger library and the right of free interlibrary 
loan service from other types of libraries and imposes the duty to render 
in turn this free service to the libraries of the network of health and other 
services. ‘his regulation makes superfluous any special agreements be- 
tween libraries on mutual aid and mutual loan service. 

The Libraries Act specifies the duty, too, to co-ordinate the acquisition 
of library resources—to avoid unnecessary duplication and to make sure 
that the funds of individual libraries in the region and the libraries in a 
given network supplement each other. Therefore, neither in this respect 
should any problem arise. Nevertheless we still find egoism and a lack of 
discipline in acquisition. It happens sometimes that, even in a large hos- 
pital center, libraries grow up, regardless of their neighbors, buying the 
same books and journals, reluctant to lend books, while mutual agree- 
ment and concessions would ensure that the funds would be better utilized 
and a wider variety of titles could be purchased. During the wartime and 
in the first post-war years it was impossible to stock the hospital medical 
libraries in an appropriate way, therefore the threat of too many books 
does not yet limit purchase. It is left to the library superintendent to per- 
suade the medical men that it is more advantageous to integrate their li- 
braries, to eliminate duplications gradually and, finally, to establish one 
consolidated and perfectly working library in the hospital center. On the 
other hand there are entire regions, e.g. the North Moravian region, where 
the medical libraries of all hospitals, health centers, and therapeutic insti- 
tutions have formed an interlibrary council. The council has co-ordinated 
the purchase of books and journals, ensured their proper circulation and 
a routing system of journals, and gained the co-operation of the State Sci- 
entific Library in the city of Ostrava. Even large industrial plants in the 
region, paying attention to the health protection of their workers, join 
the scheme and buy medical books and journals and make them available 
to the other health workers in the area. 

The Libraries Act stipulates that libraries should be located in premises 
adequate for their size and emphasizes their tasks and importance. If the 
library is moved, it may be only into more comfortable quarters. Despite 
this regulation libraries in some health institutions have still inadequate 
physical facilities and sometimes they are moved too frequently. New 
standard plans for construction of hospital buildings and research insti- 
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tutes include rooms designed for proper library service. This, however, 
does not mean that the space problem no longer exists. Sometimes the 
director of the new hospital wants to move other services into the rooms as- 
signed to the library and to push the library into spare rooms in the base- 
ment; sometimes he tries to reduce the size of the library accomodation 
or move into it medical records or some office. 

While the libraries of the other Czechoslovak interlibrary networks 
are adequately staffed, this cannot be said of the hospital medical libraries. 
A certain improvement was achieved by Regulations on Work and Salaries 
in Institutes of National Health of 1959 which stated that every Regional 
Institute of National Health* must appoint a librarian with university 
education. It is assumed that this librarian will preside over the integrated 
system of health libraries in the region. He is the librarian of the medical 
library and the consulting librarian of the patients’ library of his regional 
hospital. In addition he should act as the visiting and consulting librarian 
of the medical and patients’ libraries of the district hospitals (on an aver- 
age ten) and the other libraries in his region which are under the jurisdic- 
tion of the Ministry of Public Health. According to the supplement to 
these Regulations on Work and Salaries of 1960 a librarian with the same 
education and salary should be employed in District Institutes of National 
Health with 1,500 employees.* According to these regulations, in smaller 
District Institutes of National Health there should be librarians with 
high school library education. 

By this provision the supervision and methodical guidance of libraries 
under the general jurisdiction of the Ministry of Public Health can be de- 
centralized. When the supervision was in the hands of the library superin- 
tendent, it was not possible to ensure systematic control. In the future the 
library superintendent will consult with and rely upon the regional medi- 
cal librarians, who will assume responsibility for the condition and man- 
agement of the libraries in their region and for training and refresher 
courses for the libraries’ staffs. 

The leaders of the health library service are aware of the fact that the 
regional librarian cannot cope with all the tasks set by the regulations. It 
is necessary to establish the post of assistant librarian in regional institutes 
of national health and step by step staff the libraries adequately. The sup- 
plement to the regulations should be changed so that a librarian with uni- 


* The Regional Institute of National Health includes the regional hospital with the 
network of specialized therapeutic institutions and specialized out-patient facilities on 
the highest level. 

‘District Institute of National Health is an integrated system of district hospitals, 
maternity homes, créches, specialized out-patient services, and health centers of com- 
munity doctors. 
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versity education could be employed even in smaller district health in- 
stitutions. 

In small health institutions where the number of employees or the num- 
ber of books and the number of acquisitions (less than 500 per year) do 
not permit the establishment of the post of full-time librarian, the director 
is required to appoint an employee who will manage the library on a part- 
time basis. ‘The amount of time is determined by the number of acquisi- 
tions—for every ten accessions per year one working hour per week plus 
three additional hours per week. Often the director solves the problem 
by entrusting the library to a member of the medical staff. As long as the 
medical man acts as a special adviser and only supervises the library, this 
decision is workable. But doctors are not always interested in library 
routine and, in addition, considering their salaries, their services are too 
expensive. It will be necessary in the smallest health institutions, where 
there are less than ten workers, and in departmental reference libraries 
of large hospitals and institutes for the director to appoint to the library 
one of the medium grade health workers or clerks and send her for a 
short-term course on medical library management which is organized by 
the Ministry of Public Health. 

The reference service and literature searches for hospital medical li- 
braries are performed by the central Institute for Medical Documentation 
in Prague. At this institute, every doctor or his library can order literature 
searches and lists of reference on any problem of health service and medi- 
cal science. He can ask for microfilms or photostatic copies of original 
papers abstracted or indexed in the reference journal Pfehled svétové 
zdravotnické literatury (Survey of World Medical Literature and Selected 
Abstracts) published by the Institute. The Institute compiles, too, the com- 
prehensive bibliography of Czechoslovak medical literature. 

While the Czechoslovak medical library service is spared many problems, 
because of its sound legislative basis, nevertheless problems do arise, some 
caused by failure to comply with the laws and regulations, some by de- 
fects in the regulations. Though the Regulations of 1953 anticipated some 
provisions of the Libraries Act of 1959, in other instances the modifications 
of the new Act were necessary. Various provisions which were only recom- 
mended in the Regulations have been made obligatory by the Act. It is 
possible to increase the funds for purchasing medical books and journals 
by applying the Government decree on the development of sciences. The 
sum for acquisition of books for patients’ libraries can be raised in accord- 
ance with the general trend to promote adult education and to comply 
with the cultural needs of the population. The provisions regarding staff- 
ing of medical libraries must be defined more clearly and must be com- 
pleted. After the transfer of the State Medical Library from the general 
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jurisdiction of the Ministry of Education and Culture to the Ministry of 
Public Health, it will be necessary to clear up some relations of this li- 
brary to the Institute for Medical Documentation and to the entire net- 
work of health libraries. A revision of the Regulations of 1953 is proposed 
for 1961. 

Librarians in the health services try to solve the problems of hospital 
medical libraries in many ways. They attempt to gain among medical men 
patrons protecting the library by providing the best possible library and 
reference service, by personal contact, and by the press. They publish their 
achievements and failures, their experience, difhiculties, and demands in 
the medical and library journals. In 1959 the Ministry of Health issued for 
workers of medical and patients’ libraries in health institutions a hand- 
book in the series Zdravotnické aktuality (Health Topics).° This publi- 
cation on the organization principles and basic procedures in medical 
and patients’ libraries was sent free of charge to every library under the 
Ministry of Public Health and is sold by booksellers. 

At the Ministry of Public Health, in the section for medical research, 
the interests of the medical library service are protected by the head of 
the department for library, bibliographic, and information service. He 
is, also, a member of the Central Library Council, the highest governing 
body of Czechoslovak librarians, where he puts forward the demands of 
the network of medical libraries. He is the chairman of the section of 
health services libraries at the Central Library Council. This section has 
20 members, the best librarians and documentation workers, and two com- 
missions, one for medical documentation and the second for patients’ li- 
braries. At present the section is working on the revision of the Regulations 
of 1953. 

In addition there is a library commission at the Scientific Council of the 
Ministry of Public Health whose members are designated members of the 
Scientific Council, the head of the department for library, bibliographic, 
and information service, the library superintendent, the director of the 
Institute for Medical Documentation, the directors of both State Medical 
Libraries, and the head of the Institute for Postgraduate Medical Train- 
ing. This commission is presided over by a medical man, in this term by 
the professor and dean of the medical faculty of the University of Olo- 
mouc, who submits library problems to members of the medical science 
professions assembled in the Scientific Council of the Ministry of Public 
Health. 

Medical libraries in Czechoslovak hospitals and therapeutic institu- 
tions have still many problems and many defects. They have, however, 


5 NEPUSTIL, B. anpD KitvinkovA, J.: Knihovnické minimum. Praha, Statni zdravotnické 
nakladatelstvi, 1959. 132 p. 
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predispositions for growing up and functioning well: a sound legislative 
basis, dependable funds and, last but not least, devoted librarians. These 
enthusiasts are dedicated to do all their best to raise their standards on a 
nation-wide scale and they believe that, in time, their hospital medical 
libraries will really work as well as they wish. 





The Physician’s Reading 


By CarRo_u F. ReYNOLpDs, PH.D. Librarian 


Maurice and Laura Falk Library of the Health Professions 
University of Pittsburgh 


L, recent years attention has been given by medical educators to the 
desirability of introducing liberal arts courses in the medical curriculum. 
It has been recognized by these men that the education of physicians has 
been restricted to professional courses and no attention has been given 
to instruction in the humanities (1). 

Dr. Robert Moore reflected this opinion when he said “We in the health 
professions must ask oursleves a fundamental question—what is the ulti- 
mate objective of our educational program? Is it to cure the ills of our fel- 
low man? Or is it to prepare men and women to serve society and benefit 
humanity? These two alternatives may sound much alike—to cure the ills 
or to serve society—but they are quite separate and the educational pro- 
grams would be vastly different. The former are skilled technicians with 
a strong vocational education; the latter are educated men and women 
who know how to fit their peculiar skills into the total pattern of our so- 
ciety and civilization, now and in the future” (2). 

If these concepts are to be realized it is imperative that there be threads 
of liberal education woven through the fabric of medical education, other- 
wise they may be lost or only regained late in life. Some schools are revising 
their curriculums so that a few liberal arts courses may be included in the 
four years and thereby permit the liberal education to be a continuous 
process. One alternative is the encouragement of the medical student and 
the young physician to enrich his cultural background through the reading 
of books in history, economics, and literature throughout his years in 
medical school and later professional life. 

In an effort to foster a continued interest in cultural subjects among 
all of the students in the health professions at the University of Pittsburgh, 
the McEllroy Collection was established two years ago in the Falk Library 
of the Health Professions in honor of Dr. William E. McEllroy, who was 
retiring as dean of the School of Medicine. The money to start the collec- 
tion was given by the medical students for this express purpose after several 
other alternatives had been considered. 

A committee was formed from the University faculties to select the books 
and suggestions were solicited from many other departments that were 
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not represented on the committee. It was decided that in the selection of 
these books the following criteria would be used: 

(1) The books shall be outstanding contributions to the field of knowl- 
edge which they represent but at the same time shall not be unduly diffhi- 
cult to read. 

(2) Emphasis shall be placed on books that are readily obtainable 
through the book trade and have been written in modern times. 

(3) A few of the classics in medicine shall be included to stimulate an 
interest in the history of the medical profession. 

Each person or group of persons that attempts to compile such a list 
of recommended reading will undoubtedly arrive at a different set of titles 
because such a list inevitably represents the interests, ideas, and experi- 
ences of the compilers. The following titles represent the composite think- 
ing of the faculty committee. 


PHILOSOPHY, PSYCHOLOGY, LOGIC 


BorinG, Epwin G., A History of Experimental Psychology 

CoHEN, Morris R. AND NAGEL, ERNEST, An Introduction to Logic and Scientific Method 
James, WituiaM, The Principles of Psychology 

KRUTCH, JosEPH Woop, The Measure of Man 

TsanorF, Rapostav A., The Great Philosophers 

WHITEHEAD, ALFRED N., Adventures of Ideas 


RELIGION 


Browne, THOMAS, Religio medici 

Heim, Kart, Christian Faith and Natural Science 

HOckKING, WILLIAM E., The Meaning of God in Human Experience 
The Holy Bible 

Life, The World’s Great Religions 

UNTERMAN, Isaac, The Talmud 


SOCIAL SCIENCES 


Butts, R. FREEMAN AND CREMIN, LAWRENCE A., A History of Education in American Cul- 
ture 

CHASE, S1uART, The Proper Study of Mankind 

Dewey, JOHN, Democracy and Education 

ERIKSON, ERIK H., Childhood and Society 

FroMM, Ericu, Escape from Freedom 

HEILBRONER, RosertT L., The Worldly Philosophers 

Jones, HowarRD MUMFORD, American Humanism: Its Meaning for World Survival 

KROEBER, ALFRED L., Anthropology 

LipPMANN, WALTER, An Inquiry into the Principles of the Good Society 

MyYRDAL, GUNNAR, AND OTHERS, An American Dilemma; the Negro Problem and Modern 
Democracy 

PHENIX, Puivip H., Philosophy of Education 

SELEKMAN, SYLVIA AND SELEKMAN, BENJAMIN M., Power and Morality in a Business Society 

VEBLEN, THORSTEIN, The Portable Veblen, ed. by Max Lerner 





CARROLL F. REYNOLDS 


PHILOLOGY 


Jesrersen, Orro, Growth and Structure of the English Language 
PURE SCIENCE 

Damrier, WILLIAM C. D., A History of Science and its Relations with Philosophy and 

Religion 
Darwin, CHARLES, The Origin of Species 
Pi SuNER, Aucusto, Classics of Biology 
Simpson, GEorcE G., The Meaning of Evolution 

APPLIED SCIENCES 

Bernarv, CLAuvE, An Introduction to the Study of Experimental Medicine 
CAStIGLIONI, ARTURO, A History of Medicine 
Freup, SIGMUND, Psychopathology of Everyday Life 
Gaten, A Translation of Galen’s Hygiene, by Robert M. Green 
Grecc, ALAN, Challenges to Contemporary Medicine 
Harvey, WILLIAM, The Circulation of the Blood 
Hirrocrates, Genuine Works of Hippocrates, ed. by Francis Adams 
Lewis, THOMAS, Diseases of the Heart 
Major, RALPH H., Classic Descriptions of Disease 
OscerR, WILIAM, Aequanimitas 

, Aphorisms from his Bedside Teachings and Writings, ed. by Robert B. Bean and 

William B. Bean 
Rosinson, GEORGE C., Adventures in Medical Education 
Sicerist, Henry E., A History of Medicine 
Woonce_r, JoserH H., Physics, Psychology, and Medicine 

FINE ARTS 

Boyven, Davin D., An Introduction to Music 
CHasE, GILBERT, America’s Music 
FINNEY, THEODORE M., A History of Music 
Gomprich, Ernst H. J., The Story of Art 


Myers, BERNARD S., Modern Art in the Making 
Sacus, Curt, Our Musical Heritage 
LITERATURE 

AbLER, MortiMER J., How to Read a Book 
CHENEY, SHELDON, The Theatre; Three Thousand Years of Drama, Acting and Stagecraft 
Curtis, CHARLES P. AND GREENSLET, Ferris, ed., The Practical Cogitator 
Dostoevsky, Fyopor, The Brothers Karamazov 
FLAUBERT, GUSTAVE, Madame Bovary 
GASSNER, JOHN, ed., A Treasury of the Theatre 

, Best Plays of the Modern American Theatre 
IsHERWOOD, CHRISTOPHER, ed., Great English Short Stories 
The Oxford Book of American Verse, ed. by F. O. Matthiessen 
The Oxford Book of English Verse, ed. by Arthur Quiller-Couch 
PARRINGTON, VERNON L., Main Currents in American Thought 
SHAKESPEARE, WILLIAM, Twenty-three Plays and the Sonnets, ed. by Thomas M. Parrott 
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STEGNER, WALLACE AND STEGNER, Mary, Great American Short Stories 
Torstroy, Leo, War and Peace 


HISTORY 


BEARD, CHARLES AND Bearp, Mary, Rise of American Civilization 

BRINTON, CRANE, Modern Civilization; a History of the Last Five Centuries 
LATOURETTE, KENNETH S., The Chinese, Their History and Culture 

LONG, JOHN, Modern Russia 

RANDALL, JOHN H., The Making of the Modern Mind 


BIOGRAPHY 


ANDRADE, Epwarb N., Sir Isaac Newton 

Cuinarb, Gitsert, Thomas Jefferson; the Apostle of Americanism 

Cuute, MArcHerte G., Shakespeare of London 

CusHinc, Harvey, The Life of Sir William Osler 

FLEMING, DonaLp H., William H. Welch and the Rise of Modern Medicine 
FULTON, JOHN F., Harvey Cushing 

Jones, Ernest, The Life and Works of Sigmund Freud 

MereFyjcovsk!, Dmirri, Romance of Leonardo da Vinci 

ROUECHE, BERTON, Eleven Blue Men and Other Narratives of Medical Detection 
Rusu, BENJAMIN, The Autobiography of Benjamin Rush, ed. by George W. Corner 
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Library Co-operation—the Viewpoint of 
the Small Hospital Librarian 


By Hazev H. Snyper, Librarian 


Danbury Hospital Medical Library 
Danbury, Conn. 


l HAVE been asked to be a part of this panel on library co-operation, 
because I represent a new library in a small hospital. Since any contribu- 
tion I can make to the discussion represents the view-point of the small 
hospital librarian, it may be helpful if I give briefly some background to 
the organization of the hospital library. 

It has been my experience that references to size are often relative—a 
hospital, or a library, is large or small in comparison with our own. With 
the opening of a new wing, our hospital has just reached a 200 bed capacity. 
It is a voluntary, or non-profit hospital. 

Our library—just three and one-half years old—now receives 68 medi- 
cal periodicals, 56 by paid subscription. We have 2,000 books—but this 
number includes those of the School of Nursing Library, because this is 
an integrated library. I appreciated Mr. Draper’s statistics on medical li- 
braries in this country and Canada. After reading that half of these li- 
braries average approximately 2,700 volumes, I lost a little of the inferi- 
ority complex I had in connection with our own size. I surmise that a great 
many of this group are connected with hospitals, and feel confident the 
same problems confront all. And their importance as a group is consider- 
able, since to many practicing physicians, they represent the only source 
of up-to-date medical literature. 

Emphasis must be placed on the importance of intra-hospital co-opera- 
tion in the provision and maintenance of a medical library. Its very ex- 
istence depends on agreement between staff and administration, the stafl 
and the library committee, the library committee and administration, and 
the library committee and the librarian. Most especially agreement as 
concerns budget arrangements, for money, or the lack of money, is the 
principal stumbling block in the building of a satisfactory hospital library. 

If you are connected with a hospital in any way, you know that every- 
thing centers around patient care. Naturally, when expenditures are con- 
sidered, priority goes to the pathology department, radiology department, 


* Read at the Second Annual Meeting of the New England Regional Group, 
Medical Library Association, Providence, Rhode Island, October 30-31, 1959. 
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the nursing service. The medical library definitely contributes its share 
to patient care, but it is among the intangibles whose importance—es- 
pecially budget-wise—is hard to determine, and it is therefore natural 
that it rates lower in any allotment of funds. Add to that, the fact that 
the voluntary hospital is very apt to operate at a deficit, and you may have 
some idea of the monetary problems that confront the hospital library. 

Our hospital decided upon the integrated library—a solution that is 
enabling many hospitals to afford a full-time librarian. The medical staft 
underwrites the purchase of medical books and periodicals, and salaries 
and maintenance are divided between the hospital and the School of 
Nursing, an arrangement many hospitals have found an amicable one. 

No matter what the source of the appropriation for books and journals, 
it is of necessity a small one, with the larger part earmarked for journals. 
And here I think the small institution is at a disadvantage. The medical 
staff of our hospital has increased 60 per cent in the past five years, most 
of these men being board, or board eligible. Therefore, a diversified col- 
lection of periodicals must be provided, and the percentage expended 
for journals will be larger, the smaller the hospital. In other words, a hos- 
pital with half again as many beds, would not necessarily have to provide 
half again as many journals. The same would apply to the purchase of 
books. 

We often do not have the library tools, which many of you take for 
granted, and manage the best we can without them. If we have the choice 
between spending $20 for Books in Print, or a much needed medical text, 
we would undoubtedly choose the text. 

To the small librarian, the word co-operation is probably synonymous 
with interlibrary loans. Since this conception of the large library sharing 
with the small was inaugurated approximately three-quarters of a cen- 
tury ago, it has grown to proportions undreamed of at that time. The privi- 
lege of borrowing from richer libraries—if not the life-blood of the small 
library—is at least the transfusion which keeps it going. On the small 
budget on which we operate, it is not even possible to purchase all the 
standard books and periodicals needed for every-day reference. And in 
any new library, back issues of journals are, as a rule, not available. 

However, I believe today that it is not necessary to plead for this privi- 
lege of borrowing. It is an accepted procedure. Medical literature was 
written to be shared—a medical library exists for the advancement of 
medicine—and these objectives are achieved only when maximum use is 
made of its collection. We in New England are indeed fortunate, in that 
a large medical library is within easy reach of all, and my personal experi- 
ence has taught me that these large libraries give all the help possible. And 
in this connection, the new policy of the National Library of Medicine, 
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whereby the library may keep the borrowed photocopies on permanent 
file, is of the greatest benefit in strengthening the resources of the small 
library. 

If, as some opinions have it, there should some day be a curtailment in 
this loan service, I can only say, “Sufficient unto the day is the evil thereof,” 
and in the meantime, I make the only return possible to me: I attempt 
not to abuse the privilege, to avoid incorrect references, and to abide by 
the rules of the lending library. 

But is this constant stream of loans, flowing to the small library, co- 
operation? Mr. Sass calls this relationship one of the host-parasite variety, 
since co-operation implies more or less equal partnership. Mr. Homer L. 
Webb, on a panel such as this, said that “Co-operation is reciprocal aid, 
and rules out assistance to the small libraries—assistance that cannot, or 
is not expected, to be repaid.’”’ Looked at in this light, the association be- 
tween the large library and the small one is not one of co-operation, but 
of dependency. 

Now, can small libraries co-operate with each other? Is there any mutual 
assistance program that would make them even a shade more self-sufhcient? 
University and public libraries, as well as medical libraries, located in 
urban areas, are approaching such solutions to their problems as co-opera- 
tive purchasing, co-operative storage, specialization in their holdings, and 
union lists. 1 would think that in any city in which more than one medical 
library exists, that something along these lines could be attempted, even 
though on a small scale, and prove advantageous to those concerned. Pub- 
lic libraries in rural areas can successfully form rotating book pools of 
certain volumes, to enrich their holdings. 

But what of the small medical libraries standing alone in their com- 
munities? Is there any realistic design by which they can co-operate with 
each other? 

A few weeks ago, with this panel in mind, I saw in the Index of Hospital 
Literature a title which immediately intrigued me, “Hope on the Horizon 
for the Small Hospital Library.” Enthusiastically, I wrote to the Library 
of the American Hospital Association asking to borrow this article, and 
at the same time, requested the loan of a package library of material on 
library co-operation from the viewpoint of the small hospital library. | 
have found in the past that these package loans are quite helpful, and it 
is evident that time and care have been put into gathering together the re- 
prints contained in the package. When my loan arrived several weeks 
later, however, it contained but one article on interlibrary relationships, 
and the accompanying letter from the librarian stated that the article | 
had awaited with such high hopes, in reality, dealt only with the publica- 
tion of medical books in a cheaper, paper-back edition. Since librarians 
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are a reasonably vocal group, and willing to publicize any helpful innova- 
tions, I would gather from this that others are as barren of ideas as I. 

Certainly any alliance of small libraries would start with a group of 
interested librarians, and where personal contact would not be too difhcult 
to achieve. With this in mind, though, I think of a recent conversation 
with the librarian in a state hospital. She mentioned that for a period of 
time she had met at intervals with the other state librarians. These inter- 
vals became longer, and the meetings finally stopped altogether, since they 
had ironed out their mutual problems, and their recommendations for 
improvements had met with no action. So certainly the governing body 
of the library must recognize the benefits to be derived from some form of 
co-operation. 

Though it would appear that aid for the small, isolated medical library 
can only come from its richer neighbors, in the form of interlibrary loans, 
there is another side to the picture, that is, the responsibility of that li- 
brary, as the only respository of medical literature in a community, to 
make its holdings available to others. Our library has recognized this re- 
sponsibility. In our town, there are a public library, a college library, and 
an industrial library that is rather close to our field, because the firm 
manufactures surgical supplies. We have always extended the use of our 
facilities to all of them, as well as to any individual in the community with 
a legitimate interest in medical knowledge. Also, a short distance away, a 
smaller hospital, with no library, has received, in writing, an invitation 
to the staff to use our library at any time. Even high school students en- 
gaged in health projects have borrowed from us such material as was ap- 
plicable to that age group. These modest gestures do not equalize the help 
we receive from others, but I think they show that we enter into the spirit 
of co-operation. 

I suppose I stand accused of a pessimistic attitude toward the possibili- 
ties for mutual assistance between small medical libraries detached from 
their fellows. Of course, I am not a sophisticated librarian, to use Mr. 
Esterquest’s phrase. I am certain all of us would welcome any proposal 
that would enable us to achieve a greater degree of self-sufficiency. 

In the meantime, bearing in mind Mr. Reuther’s assertion that “Good 
medical care is a right, not a privilege,” then it is also the right of all the 
people, and not alone those in the large medical centers. And this can only 
be attained by making available to the practicing physician, through inter- 
library loan, all of the medical literature that he may feel essential. And 
to do this, the small library remains the parasite of the medical library 
world. 





Some Bibliographical Aids in Thoracic 
Medicine and Surgery 


By P. James Bisnop, Librarian 


The Institute of Diseases of the Chest 
London 


L IS well known to medical librarians engaged in reference work that 
the various abstract journals can be made to serve the double or secondary 
purpose of supplementing the general medical bibliographies. This is re- 
ferred to by Kennedy (1958), and by Cunningham and Grinnell (1956). 
The purpose of this paper is to draw attention to some of the bibliographi- 
cal aids in the field of thoracic medicine and surgery, with particular at- 
tention to abstracting journals. Considered roughly in chronological order 
they are: 

1. Zentralblatt fiir die gesamte Tuberkulose-Forschung, Berlin, 1921- 
1944, and 1950 to date (earlier published as Internationales Centralblatt 
fiir die gesamte Tuberkulose-Literatur, Wiirzburg and Leipzig, 1906-1920, 
by A. Stiiber Verlag and Curt Kabitzsch). This journal is now published by 
Springer-Verlag, Berlin, and at one time was sold only with the Beitrage 
zur Klinik der Tuberkulose. Because of the high price of the latter publica- 
tion (maximum price £36.15.0 a year), it was usually only to be found in the 
larger or more specialized libraries. However, at the moment of writing it 
is possible to subscribe to the Zentralblatt alone, the subscription being 
£10 a year for three or four volumes. It is not possible to subscribe to the 
Beitradge alone, of which two and one-quarter volumes appear a year. The 
fact that the Zentralblatt is published in German need not deter those un- 
familiar with the language from making use of its excellent author and 
subject indexes, particularly when the more accessible sources have been 
searched in vain. Each separate number has an author index, and a useful 
feature is the inclusion of authors’ addresses. Each volume has a cumu- 
lative author and subject index. In the fifty years of its existence this jour- 
nal has listed a large amount of material in such a way that it is fairly easy 
to consult. 

2. Chest Disease Index and Abstracts including Tuberculosis, London, 
1946 to date (originally titled Tuberculosis Index and Abstracts of Current 
Literature, and then Tuberculosis Index including Chest Diseases). This 
is published quarterly by the Chest and Heart Association (formerly the 
National Association for the Prevention of Tuberculosis). Each number 
has an author index, but so far only volumes 5 and 6 have had cumulative 
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author indexes. It is to be regretted that no cumulative subject indexes are 
issued, but the consistent arrangement of subject matter makes this jour- 
nal easier to consult than one might suppose. Nevertheless, a good analyti- 
cal cumulative subject index to each volume would greatly enhance its use. 
Since its inception the journal has expanded its scope and coverage, and it 
is interesting to note that in 1958 it listed some 3,005 abstracts, a slightly 
larger number than the monthly, Chest Diseases—considered next. 

3. Chest Diseases, Amsterdam, 1948 to date (originally titled Tuberculo- 
sis, and then Tuberculosis and Pulmonary Diseases). This is published 
monthly by the Excerpta Medica Foundation as Section XV of their com- 
prehensive abstracting service. Each monthly number has an author index, 
and the December number contains cumulative author and subject in- 
dexes. As in the Zentralblatt, authors’ addresses are given in an abbreviated 
form. It is perhaps invidious and unprofitable to try and differentiate be- 
tween the two latter publications in English (items 2 and 3). Item 3 is natu- 
rally the easier to use, but they are both worthy efforts, and sometimes one 
finds in one what one failed to find in the other. 

4. Kekkaku Bunken No Shoroku Sokuho (Abstracts of the Current Lit- 
erature of Tuberculosis), Tokyo, 1950 to date. This is published monthly 
by the Japan Anti-Tuberculosis Association, and its use is naturally re- 
stricted to the Japanese-speaking world. 

There was an earlier Japanese publication entitled Japanischer Litera- 
tur zur Tuberkuloseforschung, Kyoto, 1932?—1936 (published by the Verein 
fiir Tuberkuloseforschung Anatomisches Institut der Kaiserlichen Uni- 
versitat Kyoto). This abstracted or listed some 620 papers published be- 
tween 1930 and 1936. Apparently no indexes have been issued for this 
journal. 

5. Sovremennye Problemi Tuberkuleza (Contemporary Problems of Tu- 
berculosis), Moscow, 1950 to date. This is published six times a year by the 
State Publishing House for Foreign Literature, and contains original arti- 
cles, symposia, translations, reviews of and references to the foreign peroidi- 
cal literature. No indexes are issued. 

6. Tuberkuldzis Bibliografia és Referdlo Szemle, Budapest, 1955 to date. 
This is published by Orszagos “Koranyi” TBC Intezet, the National Insti- 
tute for Tuberculosis “Koranyi’, three to four times a year. No author and 
subject indexes are issued. 

7. Referdtovy Vijbér z Tuberkulosy a Pneumologie, Prague, 1957 to date. 
Published by Ustav pro Zdravotnickou Documentaci. Védecka a Vzdélavaci 
Komise Cs. Pneumologiské a Fthiseologické Spoleénosti. Three bulky num- 
bers in typescript appeared in 1957, containing 1,490 abstracts. Each num- 
ber has an author index and subject index, but no cumulative indexes are 
issued. 

8. Tuberculose e doencas do aparelho respiratorio sintese dos trabalhos 
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brasileiros, Bahia, 1954 to date ? This is a bibliographical supplement to 
the journal Arquivos do IBIT, and is confined to work published by Brazil- 
ian authors. The abstracts, however, are printed in both Portuguese and 
English. 

9. Enfermedades del torax suplemento informativo y bibliografico, Ma- 
drid, 1959 to date. This bibliographical section formerly appeared in num- 
bers of the journal Enfermedades del torax, but from 1959 it has been pub- 
lished separately. The first number contained a list of journals arranged 
alphabetically by language, a key to the bibliographical classification, and 
the bibliography itself. No abstracts are included. A sample entry reads as 
follows: 


LE. 
Golberg, B., and P. E. Baldry. 
“Carcinoma in Collagen Disease” 


El cancer en las colagenopatias. 
In. — 5 = 1958, 33 (101-106) 


I. E. serves as a subject heading, reference to the key tells us that this is the 
notation for Enfermedades del colageno (collagenosis). Jn. means that the 
journal is published in English; and 5. means that it is fifth in the list of 
journals published in the English language, and is in fact Diseases of the 


Chest. This arrangement, which necessitates constant reference to the list 
and key, seems to be unnecessarily complicated. It would not appear to re- 
sult in a great saving of space, and the use of such a system seems to be 
unique in such journals. 

10. Tuberkulez, Moscow, 1960 to date. This new monthly journal is 
Razdel, or Section 2 of the comprehensive Russian abstracting service 
Meditsinskii Referatiunyit Zhurnal (Journal of Medical Abstracts). Each 
number has an author index in two parts—an index of Russian names, and 
an index of foreign authors. In common with most of the abstracting jour- 
nals, some papers are merely listed by title. It is published by the State Pub- 
lishing House for Medical Literature. It is as yet too early to comment on 
any indexes to this journal. 

In addition to the aforementioned journals which consist entirely of ab- 
stracts, or of classified bibliographies, although some of them occasionally 
publish an original article, usually of the survey type, many of the well 
known national tuberculosis journals regularly contain some abstracts, a 
bibliographical section, or both. Space only permits mention of a repre- 
sentative few of these, such as The American Review of Respiratory Dis- 
eases (formerly the American Review of Tuberculosis), New York, 1917 to 
date; Revue de tuberculose et pneumologie, Paris, 1893 to date; Zeitschrift 
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fiir Tuberkulose und Erkrankungen der Brustorgane, Leipzig, 1900 to 
date; Der Tuberkulosearzt, Stuttgart, 1947 to date; Archivio di tisiologia 
e delle malattie dell’apparato respiratorio, Naples, 1946 to date; Lotta con- 
tro la tubercolosi, Rome, 1930 to date; and Revista argentina de tuberculo- 
sis y enfermedades pulmonares, Buenos Aires, 1935 to date. Abstracts of 
World Medicine, London, 1947 to date, and the Bulletin of Hygiene, Lon- 
don, 1926 to date, are two more general abstracting journals which have 
regular sections devoted to tuberculosis. The latter publication has had the 
happy idea of producing three volumes entitled: 

11. Pneumoconiosis Abstracts, London, 1953-1959. These volumes con- 
tain all abstracts published in the Bulletin of Hygiene during the years 
1926 to 1955, and they often provide a quick and easy way to get references 
to the literature on this subject. 

12. Bulletin analytique de documentation médicale miniére, Hasselt, 
1957 to date. This is published four times a year by the Institut d’Hygiene 
des Mines, Hasselt (Pool de Documentation Médicale Miniére de la Com- 
munauté Européenne du Charbon et de |’Acier). The journal publishes 
abstracts in French of papers on mining medicine. The Bulletin does not 
provide author or subject indexes, neither is the material classified in any 
way. Nevertheless, it is a potentially useful tool, when one is searching the 
literature for references to all aspects of mining medicine. 

Two publications which contain long review articles with extensive bib- 
liographies are: 

13. Ergebnisse der gesamte Tuberkuloseforschung, Berlin, Volumes I- 
10, 1930-1941, Vol. 11, 1952 to date (now published by Georg Thieme of 
Stuttgart), and: 

14. Advances in Tuberculosis Research, Basel and New York, 1948 to 
date. These volumes are also published under the title of Bibliotheca tu- 
berculosea, as supplements to the Schweizerische Zeitschrift fiir Tuberku- 
lose und Pneumologie. Volume 8, 1957, is devoted to B.C.G. vaccination, 
and is one of the most useful works on the subject, with a list of nearly 800 
references. 

Textbooks and monographs frequently provide long bibliographies and 
lists of references, and a good example is a German book on pneumoconio- 
sis by Worth and Schiller, the bibliography of which occupies 215 pages. 

In a special library such as the Institute of Diseases of the Chest, great 
use is made of the journals mentioned. Items 1 to 3 are regularly used when 
making an extensive search of the literature, as they frequently provide 
references to literature not listed in the Quarterly Cumulative Index Medi- 
cus, the Current List of Medical Literature, and the new Index Medicus. 
The other items, in languages other than English, French, or German, are 
naturally used somewhat less, but nevertheless are sometimes of assistance 
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in providing information on what has been written on certain subjects in, 
say, Hungary or Brazil, or in listing papers by individuals in specific coun- 
tries. It is realised that many librarians will have access to only a few, or 
perhaps even none of these publications. It is hoped, however, that they 
will not exclaim, as Socrates is said to have done on looking into a shop 
window, “How much I can do without,” but will bear these abstract jour- 
nals in mind as potential magnets, which may sometimes be of use when 
delving into the vast hay-stack of medical literature. 
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ADDENDUM 


Since this paper was prepared I have received a number of the Italian 
periodical, Rivista di patologia e clinica della tubercolosi, Bologna, 1927 
to date. This journal has published a supplement to Number 6 of its Vol- 
ume 32, November—December, 1959. With this supplement the Rivista 
begins a new service to its readers, listing the entire contents of all num- 
bers of ten well known thoracic journals published in 1959, together with 
abstracts of some of the papers. Subject and author indexes are provided. 
This will be a valuable tool for Italian readers. 





Anatomy in the Service of Art* 


By Ross E. Paccarti, Senior Curator 


William Rockill Nelson Gallery of Art 


and Atkins Museum of Fine Arts, Kansas City, Missouri 


MAN far more knowledgeable in both anatomy and art than I has 
already made what is the definitive statement about anatomy in the service 


olf art. He stated: 


It is a necessary thing for the painter, in order to be able to fashion the limbs correctly 
in the positions and actions which they can represent in the nude, to know the anatomy 
of the sinews, bones, muscles, and tendons, in order to Know, in the various different 
movements and impulses, which sinew or muscle is the cause of cach movement, and to 
make ouly these prominent and thickened, and not the others all over the limb, as do 
many who, in order to appear great draftsmen, make their nudes wooden and without 
grace, so that it seems rather as if vou were looking at a sack of nuts than a human form 


orata bundle of radishes rather than the muscles of nudes.’ 


Phis statement was made about 1500 by Leonardo da Vinci in his treatise 
on painting. 

Phe secret of artists’ interest in anatomy, however, lies with the early 
origins of man himsell. Hf one looks back either to Hebraic history or to 
that of the Greeks, whose land was not too lar from that of the Hebrews, 
one will find God or the gods made in the image of man—despite the fact 
that Genesis states it the other way around. This was generally not so in 
other lands, in Assyria, Egypt, Crete, or in Central America, where the 
deities or heavenly beings were represented as animal monstrosities or even, 
as in Crete, as a pillar. 

But in Greece the gods were human, and given human, if superhuman, 
form. In the Christian world, the fact that God became man in Christ in- 
spired the artist to think in human, bodily form, and to attempt a pertec- 
tion of that form ina way that befitted the God in whose image man was 
made. 

For the antithesis of this point of view a comparison need be made with 
the art of China, in which man ts lost in the forces of nature. Even when, 


Adapted from the introduction to the exhibition, Anatomy and Art, for the Fifty- 
ninth Annual Meeting of the Medical Library Association, Kansas City, Missouri, May 
16-20, 1960. 

'GoLtpwAteR, ROBERT AND Previs, Marco, (ed.) Artists on Art. New York, Pantheon 
Books, 1945. p- a1. 
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for the temple shrine, a human figure was represented, the physical body 


as such was reduced to the minimum. 

Western culture is built on a foundation constructed of intellectual 
stones from Greece and from Palestine. | am not interested in how the 
Greeks acquired their knowledge of anatomy, but how they and their in- 
tellectual heirs used that knowledge. As a matter of fact this is the theme of 
the exhibition, Anatomy and Art, which was assembled for the 1960 meet- 
ing of the Medical Library Association. 

‘The Greeks were not realists, hence their interest in the human body was 
not factual. In other words they were not attempting to make anatomically 
correct figures that could be studied by an anatomist. What they were con- 
cerned with was an ideal concept of human, hence god-like, perfection. 
Since they were giving plastic reality to a concept, it is natural to expect 
that from generation to generation the 7dea of the 7deal would change 
and indeed it did. The figure of Seleucus IV as Herakles (fig. 1), from Eel- 


Kic. 1 
Seleucus IV as Herakles Herakles 
Greek (Hellenistic) Greek. 480-450 B.C. 
About 175 B.C. Bronze. 554” high 
Bronze, 2234” high 


Nelson Gallery—Atkins Museum (Nelson Fund) Kansas City, Missouri 
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lenistic times (that is about 175 B.c.) with its elongated elegance, and the 
courtly bearing of a ruler masquerading as the god Herakles is vastly dil- 
ferent from a figure of Herakles of about 470 B.c. (fig. 2). In the latter the 
emphasis is not on easy grace but on strength and power. 

An anatomist could certainly find flagrant errors in both of these figures 
of Herakles. But in each the artist is using scientific knowledge for his own 
end. And such is the case of every work of art in the exhibition Anatomy 
and Art. The more an artist knows about anatomy the better he is able to 
take liberties with the human form, to distort it for the sake of movement, 


expression, or fashionable clegance—in fact every one of the categories 


into which we have divided the artistic representation of the human figure. 
All of these are in a sense anatomical distortions in order to make a par- 
ticular type of statement. If it were otherwise, and if art were concerned 
only with anatomical correctness, there would have been no change in ar- 
listic expression since the filth century Greeks—since, let us say, Phidias or 
Polyclitus. 

The Near-Eastern world, from which came the Bible, was far more 
mystic than the world of Greece and Rome. Although man was made in 
the image of God, there was only one deterrent to any artistic representa- 
tion of the God, i.e. “thou shalt not make unto thee any graven image.” 

The Christian world, as it took the classical and the Hebraic cultures and 
combined them into one, could never achieve a perfect amalgam of the 
two. One always predominates over the other. Ina given century the classi- 
cal point of view may be uppermost; at another period, mysticism, the 
incorporeal, will dominate. In an era of mysticism a style of art employing 
the greatest possible anatomical distortion will inevitably be found. French 
sculpture of the Romanesque and carly Gothic periods would fall into this 
type, and such works would possibly have been classified as disinterest in 
anatomy. But this does not signify a lack of artistic competence. Rather, it 
implies indifference to anatomical correctness, and often a reduction of the 
human body to a symbolic image. Or in El Greco's (fig. 3) time, during the 
heat of the Inquisition, the figure of Christ has been reduced to a flame, a 
passion of religious ecstasy. 

In contradistinction to this, periods of rationality and of intellectual 
curiosity produce a more realistic, and a more scientifically correct figure, 
Which rises above realism toward idealism in proportion to the depth of 
the mind of the artist who creates it. Such a period may be characterized 
by the artist Jean Dominique Ingres, who always prepared in drawings 
relatively accurate nudes that were later appropriately clothed in the 
paintings for which they were designed. But the anatomy beneath the 
drapery would be carefully and correctly thought out. Can you imagine FE] 
Greco working out the bodies of the figures beneath drapery? 
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Fic. 3 
Crucifixion 
El Greco (Domenico ‘Theotocopoulos) 
Spanish (1547-1614) 
Oil on wood, 171%” x 114” 


Nelson Gallery—Atkins Museum (Nelson Fund) Kansas City, Missouri 


In these extremes anatomy has served artists as the raw material of ex- 


pression. In the exhibition the works displayed were divided into nine cate- 


gories, including one called The Study of Anatomy, in which were the 
early anatomical books borrowed chiefly from the Clendening Medical 
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Library. The other categories, with a brief statement of interpretation of 
the meaning of the category were as follows: 


Idealism A striving for perfection of form. Out of a composite of 
many bodies the artist assembles the ideal—anatomical 
perfection. 


Realism Closest to the study of anatomy. Objective observation. 


Expressionism Anatomy used to express inner or subjective emotions 
or sensations. 


Dynamism Through the portrayal of actions, artists have sought to 
infuse anatomy with energy, in order to embody the ac- 
tive aspect of human life. 


Romanticism | Anatomy as a vehicle of imagination, for asserting senti- 
ment or even for evoking literary associations. 


Fashion Modish interpretations of the body. Elegance, grace, re- 
finement. 


Abstraction Definite artistic interest in plane surfaces, simplicity, 
and even, to some extent, the abbreviation of anatomi- 
cal forms. 


Disinterest Indifference to anatomical correctness. The reduction 
in Anatomy of the human figure to a symbolic image. 


The categories have no tight, clearly defined boundaries. As a matter of 
fact the interpretation is often almost a personal one—or at least twisted 
slightly to emphasize the variety of ways a single subject may be viewed. 
This is a statement of our point of view, that is, a kind of justification of 
why we did what we did, I suggest that you read Mr. Coe’s introduction to 
each category, which you will find in the catalogue of the exhibition.” 

In a way we hope you will disagree with us, because if you do, then you 
are having the same enjoyment we did in organizing the exhibition. 

* Copies available from the Clendening Medical Library, University of Kansas Medical 
Center, Kansas City 12, Kansas, while the supply lasts. 





Art in the Service of Anatomy’ 


By ArtTHuR H. BULBULIAN, M.S., D.D.S., Director, 


Museum of Hygiene and Medicine 
Mayo Clinic and Mayo Foundation, Rochester, Minnesota 


, concept of art in the service of anatomy has many facets. To the 
layman it is an immediately fascinating subject. To the professional medi- 
cal illustrator it is a task that is always challenging. To the anatomist it is 
an indispensable medium of recording and teaching. And finally to the 
medical historian it provides opportunity for discovery and documenta- 
tion. 

I do not intend to discuss this subject in all its various aspects, but wish 
to point out some of the ways in which graphic and plastic arts have been 
effectively applied to the advancement and dissemination of anatomic in- 
formation. The contribution of these arts to anatomy has been of such sig- 
nificance as to justify assignment to them of an important role in the de- 
velopment and propagation of this important science. 


FUNDAMENTAL CONSIDERATIONS 


Type of Art That Has Served Anatomy. The word “art” as it is being used 
in this discussion has, of course, a specific and somewhat limited meaning. 
The art which has served the science of anatomy so well through the vari- 
ous stages of its progress, and will keep on serving it in the future, is not 
creative effort which has for its primary purpose the production of a visu- 
ally esthetic effect, but rather the representation of anatomic conceptions in 
which accuracy is the prime motive. This type of art is basically a spe- 
cialized skill—or a craft if you will—of visual representation which has 
been founded upon sound knowledge of draftsmanship, painting, or sculp- 
turing, and reinforced by a store of anatomic knowledge gained by observa- 
tion and study. 

Qualifications of Anatomic Illustrator. While ability to perceive cor- 
rectly all the physical attributes of the object and facility in the use of pen 
or brush and, at times, of modeling clay are required of an anatomic il- 
lustrator, a qualification of even greater importance—one that is often not 
appreciated—is the power to comprehend the function and significance of 
those features. It is by exercise of this faculty that the anatomic illustrator 
can rise above the status of a mere copier of nature. 


* Read at the Fifty-ninth Annual Meeting of the Medical Library Association, Kan- 
sas City, Missouri, May 16-20, 1960. 
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The only satisfactory method by which these qualifications can be at- 
tained is by careful firsthand study of the actual anatomic subject. Such a 
study of the living as well as the dissected body is, therefore, just as im- 
portant to the artist making a pictorial representation of an anatomic 
structure as to the anatomist searching it for new knowledge. 

Collaboration Between Artists and Anatomists. The partnership or col- 
Jaboration which has come to exist between the artist and anatomist began 
in the Renaissance and has continued to develop, and its manifestations 
have not followed a given pattern. For best results such a co-operative rela- 
tionship must be well balanced. Too much dependence by the artist on 
descriptions of the anatomist, or, conversely, too much reliance by the 
anatomist upon the resources of the artist is bound to result in an unsatis- 
factory anatomic representation. 

Basic Modes of Representation. There are two basic methods for repre- 
senting anatomic forms or structures. The more generally used is the 
graphic method, that is, figuration by means of drawings or paintings. In 
this pictorial method the shape of the subject is recorded on a flat two- 
dimensional surface. The equally important third dimension is sensed by 
the viewer from the use of perspective, foreshortening, shading, and other 
devices of draftsmanship in the drawing. Proper interpretation of this third 
dimension, that is, the assignment of depth and solidity, which actually do 
not exist in the flat drawing, is often dependent upon a previous visual ex- 
perience of the observer with the actual object. The ability of a graphic 
artist to enable the observer to project into the drawings the desired depth 
relationship is most useful, but it can also be abused if used injudiciously. 

A mode of representation in which the perception of the third dimension 
does not depend on the use of perspective, foreshortening, and shading is 
figuration or representation by modeling. Models or sculptured replicas 
create a vivid visual impression that is not always attainable by the graphic 
method, especially if the observer has not seen the actual subject previously. 
Therefore a correctly executed model of an anatomic structure is more 
certain to produce a correct mental image as well as to be more readily 
comprehensible. 

Models, as almost foolproof representations, are most useful in the teach- 
ing of embryologic anatomy to beginners and in the explanation of simple 
anatomic structure to laymen. The chief reason is that the previous visual 
experience of these observers with these subjects is either slight or none. 

There are some grounds for believing that early anatomic representation 
was by means of models and that the effectiveness and inherent advantages 
of the graphic method of presentation were a later discovery or invention. 
This assumption gains support from the fact that primitive man’s first ef- 
fort to duplicate forms of living things or parts of the body could have been 





180 ARTHUR H. BULBULIAN 


accomplished more easily by the use of crude models in the readily avail- 
able clay. 

Even though the effectiveness of models of anatomic structures as a 
didactic medium is bound to be more than that of drawings, the inherent 
physical limitations of sculptured replicas, such as bulk, weight, and difh- 
culty of execution, preclude their wider use. In contrast the ease of dupli- 
cating and the lack of weight and bulkiness, with consequent convenience 
of storage and transportation, have made graphic representation the me- 
dium of choice and much wider use. 


DEVELOPMENT OF ANATOMIC REPRESENTATION 


Early Representations of Anatomic Forms. Prehistoric man expressed 
and recorded his concepts of the shape of living things around him by ap- 
plication of his primitive skill with strikingly original results that were 
most effective. The prehistoric illustrator thus is the first known anatomist. 
His accomplishment was the result of native curiosity and power of ob- 
servation combined with ability to represent and record what he perceived. 

Anatomy Incidental to Art. Early Egyptian and Assyrian bas-relief sculp- 
tures depicting ceremonial and hunting scenes provide us with examples 
of the sculptor’s craft that serve a double purpose. These scenes were so 
faithfully and realistically executed that in them we can find excellent 
anatomic representations of surface musculature both in normal and in 
pathologic states. While the main concern of these early artists was the re- 
cording of important personages, significant scenes, and events, so intent 
were they in creating a realistic effect that they incorporated in their fig- 
ures details which have a great deal of anatomic meaning. For example, 
in a familiar picture of a young Egyptian prince in an ancient Egyptian 
ceremonial scene, the artist not only achieved an effective portrayal of the 
occasion but also provided medical historians with a clue that polio- 
myelitis may have existed in his day. Whatever its cause, the deformity of 
the right leg by muscular atrophy is admirably illustrated. 

This contribution to accurate anatomic figuration of superficial muscu- 
lature and underlying skeletal support—secondary to the esthetic purpose 
and probably unintentional—is exemplified to an even higher degree in 
many of the Greek sculptures. 

Art for Anatomy’s Sake. As a scientific foundation for medicine and 
surgery, anatomy could not have advanced much further, however, nor 
survived as a growing science dependent merely upon such anatomic by- 
products of primarily esthetic works of art. Anatomy needed a search which 
penetrated deeper than the muscles and skeleton. Advancement required 
investigators who had the curiosity to examine visceral contents, the dis- 
tribution of the blood vessels, and the nervous, digestive, and reproductive 
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systems, as well as the technics to produce accurate external representa- 
tions, by graphic or plastic means, of what they were able to discover. 


CONTRIBUTIONS OF LEONARDO AND VESALIUS 


Leonardo. The one person who possessed the aforementioned attributes 
in a combination and degree never equaled in the history of man is, of 
course, Leonardo da Vinci. Leonardo’s inquiring mind delved into many 
fields. His power of observation enabled him to see within gross anatomic 
structures significant configurations and details that had passed unnoticed 
before and were rediscovered by succeeding anatomists only years later. 
For example, the existence of a particularly delicate curvature of the verte- 
bral column and its effect on posture was clearly noted by Leonardo (as 
shown in figure la.) The functional significance as well as the subtle beauty 
present in this portion of the skeleton apparently was not observed or ap- 
preciated by the artist who made the drawing of the same structure for 
Vesalius (fig. 1b). Leonardo through his superb draftsmanship produced a 
series of the most beautiful and instructive of all anatomic studies that have 
been handed down to us. His drawings not only show the shape and form 
of the anatomic structure accurately but suggest their function in an unmis- 
takably dynamic fashion. 

Unfortunately for anatomic science, circumstances prevented realization 
of a contemplated work on anatomy which was to have been produced by 
collaboration between Leonardo and the Italian anatomist Marc Antonio 
della Torre. The partnership between these men was brief, owing to the 
death of the famous anatomist at the age of thirty-three; and the Da Vinci 
drawings remained unpublished for nearly four hundred years. 

Even though Leonardo, long before his association with Marc Antonio, 
had executed a large number of superb drawings of anatomic subjects, it 
appears that these were done by himself and for himself alone and were 
not intended for publication, as were the famous drawings for the Flemish 
anatomist who followed him. The writings of Marc Antonio combined 
with Leonardo's illustrations might well have resulted in a book superior 
to Vesalius’ De fabrica. The impact of such a book, if it had been published, 
upon the science of anatomy and physiology and the influence it might 
have had on Vesalius are fascinating speculations. Such thinking should be 
tempered, however, by recognition of the fact that Leonardo’s sketches or 
drawings might not have been suitable for transfer onto wood blocks. 
Moreover, one must question whether Leonardo could have found any 
wood engraver to whom he could have entrusted his subtle, individualistic 
style of rendering. In this connection we must remember that reproduc- 
tions of Leonardo’s drawings, with which we are so familiar, are the direct 
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Fic. 1. The drawing of the spinal column by Leonardo da Vinci (a) is more true to life 
than the drawing of the same structure by an artist of Vesalius (5). 


product of photochemical reproduction processes, a comparatively recent 
development. 

Vesalius. Leonardo, the all-around genius who can justly be considered 
the greatest anatomic illustrator, was soon followed by another pioneer 
who is considered by many to be the founder of modern anatomy. 

According to evidence available, Vesalius’ De fabrica corporis humani 
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was the outcome of a collaborative effort between the eminent Flemish 
physician-anatomist and an artist or group of artists. There seems to be no 
reason to believe that Vesalius’ masterpiece, which Osler has called “the 
greatest medical book ever written,” would have been possible without the 
service of his chief artist. There has been some uncertainty, however, con- 
cerning the identity of the artist or artists who made the drawings in 
Vesalius’ various works. 
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Fic. 2. The skeleton from one of Vesalius’ early works is somewhat poorly executed as 
compared with figure 3. 

Fic. 3. This drawing of the skeleton from Versalius’ De fabrica corporis humani, pub- 
lished several years later, probably is not by the artist responsible for the drawing in 
figure 2. 
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Johann Stefan van Kalkar, who is thought by many to have been the per- 
son responsible for Vesalius’ drawings, left no certain or positive identify- 
ing signature attached to his woodcuts. A comparison of figures 2 and 3 
reveals a striking difference in quality reflecting the modes of execution 
and interpretative abilities of the artists responsible for the drawings. 
These differences are so fundamental that they cannot be explained by the 
assumption that the artist had an opportunity to improve during the few 
years that elapsed between the two works. From the conflicting evidence 
available, one cannot be absolutely certain of the identity of Vesalius’ 
artist. 


SUBSEQUENT WoRK AND SECONDARY PROBLEMS 


While other anatomists and their artist co-workers who followed Leo- 
nardo and Vesalius have offered greater accuracy and better understanding 


Fic. 5 
Fic. 4. Too many irrelevant background details, as in this drawing by Charles Etienne, 
can be very distracting. 
Fic. 5. Complete elimination of the background is often more desirable. 
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of structures, not all have met the earlier standard in every respect. In some 
of their drawings exact measurements of minute parts and attempts to em- 


body some mathematical formula have been carried beyond the point ol 


diminishing return in regard to anatomic importance. 

In some others we find the use of background, so sparingly and judi- 
ciously indulged in by Vesalius’ artist, carried to a ridiculous extreme. For 
example, an illustration (fig. 4) of Charles Etienne, a contemporary of 
Vesalius, has such an elaborate background that one is led to wonder what 
is the real purpose of the drawing. A comparison of this picture with figure 
5, a woodcut taken from one of the works of Vesalius which was published 
two years previously, needs no comment. 

In figure 6, a drawing made for Jenty, one is led to feel that the artist 
was perhaps as much concerned with the folds and texture of the drapery 
as he was with the main subject. The confusion which arises from such a 
misapplication of technic is self-evident. 

Phat figure should be compared with figure 7. Here the artist-engrave) 
has achieved simplicity, clarity, and singleness of purpose, which should be 
the ideal of any anatomic illustrator. This illustration is one of 34 copper 


Fic. 6. Overemphasis of drapery spoils this picture. 
Fic. 7. Restraint in the use of background helps focus attention on the main subject. 
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plates taken from William Hunter's monumental work on the anatomy of 
the gravid human uterus. More than a dozen engravers were engaged in 
making these copper engravings, which not only are superb examples of 
engravers’ arts, but are perhaps the best anatomic illustrations ever made 
of this subject. 

It must be remembered that engravings of this type on copper or on 
steel were made by the same artist who made the original drawings, whereas 
many earlier wood blocks were cut by specially trained engravers who fol- 
lowed the tracing of the artist’s original drawing. This is one of the most 
significant differences between a woodcut and a steel plate. ‘There are other 
technical differences in connection with inking and printing which are be- 
yond the scope of this paper. 

Just as the authors of various textbooks of anatomy during the past 
hundred years owe much to their medical illustrators, these medical il- 
lustrators in turn owe a great deal to the pioneers of medical illustration. 

The evolution of medical illustration in this country is a story that has 
been ably told by others. Two men are noteworthy, however, not only as 
contributors to scientific medical literature through their exemplary medi- 
cal illustrations but also as devoted teachers of the art of medical illustra- 
tion. Max Brédel, an easterner, and Tom Jones, a midwesterner, deserve 
to be singled out as pioneers of eQual eminence in this country. 

While the influence of these men upon many medical illustrators of our 
present generation has been decisive and unmistakable, it must be acknowl- 
edged that medical illustrations of highly original nature and of much 
didactic value in descriptive, physiologic, and pathologic anatomy have 


been and are being produced by contemporary workers in various impor- 
tant medical centers throughout the world. 
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Planning a Better Medical School Library: 
Panel Discussion*i 


Mr. Fry: This is a discussion on planning to plan the library, exploring 
the background, working with the architect, the cost in square feet, space 
allocation, growth, floor plans and elevations, and furniture. My subject 
is planning the library. First of all, one should have a philosophy. My phi- 
losophy is to get the book into the hands of the student and get the student 
into the hands of the book. More than that, one has to create an intellectual 
attitude, a milieu, in the library. Everyone has had the experience of going 
by a laboratory where there was more excitement than there frequently 
is in the library. I would like to think of a library as a laboratory in this 
sense: that it has the same intellectual excitement that sometimes ap- 
pertains to the rest of the school. I’ve been thinking about it further, and 
recall that Samuel Butler, when asked which came first, the hen or the 
egg, said that a hen is an egg’s method of making another egg. I decided 
that information is an intellect’s method of making another intellect. That 
does not apply to the library, so to apply it to the library, I should say, 
“A library is an egghead’s method of making another egghead.” 

How do you plan to plan a library? The most important asset is an eager 
mind, a questing mind, a bird-dog mind, which is the same kind of mind 
that makes a reference librarian. It is probably well known by now that not 
only is the word “dither” used in the standard sense but it has moved into 
the field of physics and electronics. A dither is a machine which was first 
put on gunmounts on airplanes because they are so sensitive. The purpose 
is to get rid of an anomaly called static inertia, and convert it into another 
anomaly, dynamic inertia. It is now used in the cockpits—the plane indi- 
cator—of many of the jets, because they are so smooth that it is possible 
that the needles might stick. When you play tennis you know that, when 
the other man gets ready to serve, you go into a dither, in the sense that 
you get into motion. And this is one of the things it is necessary to do 
preparatory to planning a library. 

* Participants: Alderson Fry, Librarian, West Virginia University Medical Center, 
Morgantown; Ralph T. Esterquest, Librarian, Harvard University Medical Library, 
Boston; Helen Crawford, Librarian, University of Wisconsin Medical Library, Madison; 
Robert F. Lewis, Head, Reference and Circulation Division, University of California 
(Los Angeles) Biomedical Library; I. Marian Robinson, Librarian, University of Mary- 
land Library of Health Sciences, Baltimore; William K. Beatty, Librarian, University of 
Missouri Medical Library, Columbia. 


+ This discussion took place at the Fifty-ninth Annual Meeting of the Medical Library 
Association, Kansas City, Missouri, May 16-20, 1960. 
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Now one of the first problems to worry about is that in many libraries 
the amount of money available and the policy of the institution require 
one to work with a long-established architect, though it might be more de- 
sirable to have younger and more venturesome architects. Part of one’s 
dither is to get information and begin thinking in such a way that one can 
deal with the older and conservative firms. The most important question 
in planning a library is the word “why.”” From the moment one starts 
gathering material on the library he should not ask, “What am I going 
to do with this?” and, “Where am I going to put that?” because no good 
administrator wants to know the “what’’ or the “where’—he wants to 
know the “why.” If one thinks carefully of why he is doing something, the 
rest of the things to a considerable extent, I think, will fall in place. Then 
be ready to sell it to the dean and to the library committee, because they 
want to know why you do this, why did you do that, and if one knows 
it will help considerably. 

Now one of the ways to get into a dither and increase the eager mind is 


by the process of reading. There are many books which may do this—even 
the TV program could do it. Some books that I have enjoyed, as a library 
planner, might form an apologia pro vita sua, pro tempore. A book that 


I have enjoyed is Giedion, Architecture, You and Me, Harvard University 
Press, 1958. Another book published by Giedion, an excellent book to 
start thinking in this field, is Space, Time, and Architecture, which is a 
fine title for a book. | have liked not necessarily all the planning, but cer- 
tainly all the thinking of Frank Lloyd Wright, and read him not to give 
me ideas for a library, but to give me ideas about getting ideas for a li- 
brary. This is to put the pressure on one’s thinking processes—I hope that 
is clear, because in these books you are not going to find anything spe- 
cific for what you are doing; you are going to urge yourself farther into 
doing what you should do as you approach specificity. The architectural 
editor of Time is obviously a good person; every third or fourth issue there 
is a summarization, and nearly always an article, devoted to modern archi- 
tecture, stressing the new things that are being tried out. For instance, the 
one thing mentioned about four years ago that I thought was a good idea 
and is now frequent practice, is the placing of scroll screens in front of 
the windows to keep the sun off and cut down the heat. Vance Packard, 
also, might help you to think. Another book which I have enjoyed all my 
life and tried to get my friends and foes to read is Veblen’s Theory of the 
Leisure Class. It is a fifty-cent Mentor book. It also has something to do 
with architecture and the planning of libraries. Another book that came 
out last year is Raymond Williams’ Culture and Society, published by 
Columbia University Press. A book that is very difficult to obtain is Buck- 
minster Fuller’s Nine Chains to the Moon. It is the first, and among the 
best, of the books that have considered the effect of the artificial environ- 
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ment on the mind. We spend 85 to 90 per cent of our time in an artificial 
environment and some of us spend even more than that, so it is im- 
portant to know what is going on in your artificial environment. What 
does this do to you? And if you are planning a library, you should know 
what it does to everyone who is going to use the library. So one studies not 
only the psychology of art, but the philosophy of art, and the physics of 


art. 

Now there are some practical aspects. One of them is that among the 
articles that are good are those in Library Trends, and occasionally in the 
other professional journals. There is the excellent paper which includes 
plans that were compiled by W. D. Postell for his refresher course on li- 
brary architecture. There are also the ACRL monographs which have good 
material. An article which will help convince the administration that you 
should have air conditioning, not for the librarians, and not for the pa- 
trons, but for the paper in the library is the report on permanence in book 
papers by W. J]. Barrow and R. C. Sproull which was summarized in Sct- 
ence, April 24, 1959. 1 understand that there has been a further study, sup- 
ported by the Council on Library Resources. Recently there was a “‘think- 
ing how to think article’ in Science—it is called ‘““The Competitive 
Exclusion Principle,” by Garrett Hardin, April 29, 1960. Then there is an- 
other article which can be applied here, the “Mathematical Evaluation of 
the Scientific Serial,” by Raisig, in Science, May 13, 1960. It was from the 
“Competitive Exclusion Principle” that I realized that libraries develop 
the same way that a population does, on an ogival curve. A population 
grows to fit the amount of space or the amount of food available. A library 
grows to fit the amount of space or the budget available, and the curves 
are remarkably similar. 

You should visit, not too much, other libraries, because they are the 
past. You are moving into the future, and if you see too many libraries and 
write down lots of little notes here and here and here, you're liable to go 
back to your own place and turn out a bastard product. Think about the 
function of the library, what it is going to do. It is better to visit small pub- 
lic libraries, because they are far more daring than we are. And remember 
that special libraries have done excellent work. This gives you a number of 
ideas. 

Now, most important, you have reached a state where your mind is in a 
dither. You have read some material, you have thought about it, and you 
are getting ready to plan. Plan six to eight libraries before you stop, be- 
cause there is a tendency to stick by the first plan, to love it as something 
of your own, and to find yourself defending it. Plan a second one, a third 
one if you have to. Then when you have all of these plans, go back over 
them, move everything about. Once you put a charging desk in one loca- 
tion don't attempt always to keep it there. Put it here, put it there; move 
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your stacks on the side, or, if you want to, put them right across the front. 
Try to make out a new plan. This is an effort to break traditional thinking. 
And it is an important thing to do because one tends to follow a custom- 
built (in the sense that we build according to customs of the past) cultural- 
lag pattern of building libraries. Two other things to see are the Sweet's 
Catalogues for ideas—door latches, types of electrical equipment, elevators, 
and other hardware and equipment—and Thomas’ Register. 

Librarians are conservative liberals. They are liberal in their approach 
to most things, but conservative in the things that they do. They are liberal 
thinkers, but conservative doers. The planning of a library should be a 
liberal, a radical process. You may retreat, but that is much better than 
not going part of the distance in the first place. Among the most important 
acts is to clear out of one’s mind the other libraries that he has seen. One 
should remember that one of the aims of good planning is to make form 
follow and disappear into function. Make the function, build the machine, 
then worry about other aspects. And this is my last little bit of advice: 
stamp the library with your own personality. There are too many cowardly 
things done in libraries, which are done only because one is afraid some 
other librarian is not going to like it. Build the library, if you are the one 
that’s going to run it, for you, and you will like it and make it yours as 
you would make a house yours. Don’t think someone else might not want 


the charging desk there or the catalogue here; put it where you want it. 
Let the next person worry about these arrangements, when it is his prob- 
lem. I repeat, stamp the library with your own personality. 

The next speaker will be Ralph Esterquest. He is going to talk about 
exploring the background and working with the architect. 


Mr. Esterquest: I should like to direct our attention to a matter that 
should be of fundamental concern to all who during our library careers 
will be planning new library quarters or will be having any such new 
quarters planned for us. This matter is relation between the architect 
and the librarian. Over the years I have listened to a great many librarians 
complain bitterly about the treatment they have received at the hands of 
architects who have rammed down their throats all sorts of designs and 
arrangements that are wrong. The picture is either that of the librarian 
standing helplessly by while the architect and others dictate the library 
design or that of the librarian and the architect doing daily battle week 
after week, month after month. The librarian is always battered and 
bloody, the architect usually the winner. On such occasions when, for ex- 
ample, the newly designed library space has good illumination, this is 
nearly always reported in library circles as a notable triumph of the li- 
brarian after doing battle under difficult conditions and against insuper- 
able odds. 
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I should like to suggest that the relationship between the librarian and 
the architect need not be that of enemies. Instead it can be, and it must 
be if the library is to be a success, a happy relationship, a constructive re- 
lationship, a rational relationship. In many ways the relationship is simi- 
lar to that of a husband and wife. In fact, it can sometimes be almost as 
intimate. A good relationship—husband and wife, librarian and archi- 
tect—is based upon mutual respect and understanding—a recognition of 
separate but important functions. A husband should be a husband, a wife— 
a wife. The librarian should remain a librarian, the architect—an archi- 
tect. The two achieve a desired objective through collaboration. Collabora- 
tion is not a battle for points, it is a mutually desired functioning 
co-operation. The librarian must accept the architect as an expert in areas 
and techniques about which he knows almost nothing. The architect, once 
he has gained respect for the librarian, is usually a willing collaborator. 

Some architects practice collaboration better than others. Walter Gro- 
pius, one of our leading contemporary architects, is an example of the 
kind that maintains a basic faith in collaboration. And I suggest that you 
read his writings on this point. Gropius insists that architecture is the one 
art that cannot be performed by an individual, but only as a group activity 
requiring a variety of talents. This attitude is reflected in the very name 
of Mr. Gropius’ firm, The Architects Collaborative, no member of which 
is regarded as senior partner. I paint a picture therefore of the librarian 
and the architect as a happy team working together toward common objec- 
tives, delighting in the constructive give and take which is conducted dur- 
ing the period while the plans evolve. You may well be thinking, ‘““Now this 
picture is a very enticing one, but how is this state of Utopia achieved?” I 
believe it is largely achieved through the preliminaries. Like the husband 
and wife relationship, it requires a period of courtship. In this case, a long 
courtship is better than a short one. Now let me now drop the husband 
and wife metaphor and make practical and specific suggestions for the 
preliminary steps that a librarian in a medical school might take in order 
to become a full and valued participant in the designing of library quarters. 

It is important to establish oneself as a collaborating partner at the 
earliest possible opportunity. At the moment when the first rumor reaches 
the librarian’s ear that new construction or remodeling is being thought 
of—that is the moment to act. I like to think that the alert librarian is 
aware of the very moment when the new library space first becomes a 
gleam in the eye of the dean. Let us say a rumor reaches the librarian that 
a wing is contemplated which might have library space on the second floor. 
No matter how vague or immaterial this rumor is, it calls for action. The 
action might well take the form of a letter from the librarian to the dean, 
and, because this is probably the most important letter the librarian will 
ever write, it should be carefully composed. In fact, some of you might 
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want to begin drafting this letter now, against the day, perhaps ten years 
from now, when it might be needed. ‘This letter will say frankly to the 
dean that rumor has reached you about new construction that may involve 
library space and that you are delighted with the rumor but would be even 
more delighted if it proved to be true since the old library is crowded and 
expensive to operate. I suggest, as a guiding principle that one should al- 
ways stress the high costs of operating a library in poor library space, 
whether it is inadequate existing space or planned space that is ill-designed. 

Next establish in the letter that planning of library space takes time 
and intimate knowledge of library operations and the potentialities of 
good library service. Assert that you intend to begin drafting a building 
program as a basic document to inform the architect about the library's 
needs and that you will want to know the minute a building committee is 
created so that you can arrange not to miss a single one of its meetings. 
Make it quite clear that you are reading books on library design and library 
architecture, that you are discussing library planning with your colleagues, 
and that you are visiting libraries to increase your knowledge of the latest 
functional and economical arrangements. This letter, which should be at 
least three pages long, but not longer than five, is calculated to serve notice 
to your dean that you, the librarian, are the expert; and that you are as- 
suming your rightful position of initiating the basic proposals regarding 
the design of your new library space. Do you see the importance of this 
letter? Compose it with infinite care. Resist temptation to complain. Estab- 
lish the fact that you know what you are talking about and that you know 
who the library experts are to whom you will turn for help and advice. If 
you are good at it, here is where you can drop names: Alderson Fry, Brad 
Rogers, Marian Robinson, for instance. Are you worried at this point? Are 
you afraid that you can’t truthfully think of yourself as an expert? Be re- 
assured. You do know more about operating your own library than the 
dean or any member of the faculty, and you can learn fast about planning 
library space because there are excellent books and you will have oppor- 
tunities at library meetings to talk to your colleagues. 

Let us say now that you did learn that library space is, in fact, involved 
in the new construction which is being planned for the medical school. 
Your task is to get busy writing a first draft of your building program. 
This building program is a document which serves as a detailed instruction 
to the architect regarding the library's requirements. A good library pro- 
gram must run to at least 20 or 30 pages. Yours may actually be 50 or 60 
pages long. It serves many purposes. In addition to supplying the architect 
with the data he needs, your immediate purpose is to further establish your- 
self as a planning expert. 

Here are some of the things that I would put into your building pro- 
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gram: ‘The first two or three pages ought to be devoted to the educational 
philosophy of your medical school, and this is where you crib phrases and 
sentences from the recent speeches which your dean has made. I am sure 
that you could compose, without being too obvious, a good two-page state- 
ment of the educational goals of your institution that will cause both dean 
and faculty to take notice of the fact that the librarian knows a good deal 


about what the medical school is trying to do. 

Chapter 2 might consist of three or four pages on the library service 
philosophy appropriate to the program of your medical school. This, as a 
matter of fact, might be a good chapter to write almost any time, whether 
you have building prospects or not, because it can sharpen your thinking 
on the service goals of your present library operation. 

The next chapter includes the specific problems of library planning. It 
outlines the space needs for books, for readers, for library staff. It does not 
delineate these needs in terms of square feet, however. Do not make this 
mistake. “The decision of the number of square feet required is the job 
of the architect, later to be checked by the librarian. But in the building 
program you indicate the number of volumes you have and you make 
projections to decide how much space you need for books and journals for 
the next 10 or 20 years, or for whatever period you are planning. Then 
enumerate your potential readers and plan proper reading space for them, 
specifying that some should be at library tables and some in individual 
carrels, study, or conversation rooms. Indicate potential growth of library 
staff and the office and space requirements for the efficient performance ol 
duties and for needed work rooms. Devote ample space in the building 
program to qualitative description of the kind of atmosphere, furniture, 
equipment, and decor the library ought to have to fulfill its important serv- 
ice and educational function. Above all, paint an appealing picture so that 
the reader, whether he be the dean or a member of the faculty or the archi- 
tect, will be influenced to want the fine things that you yourself want. 
Borrow or beg building programs from those of your colleagues who have 
recently planned libraries and plagiarize wherever it suits your purpose. 

When your building program is written, send the copy to the dean with 
a letter saying that this is your first draft, your attempt to put on paper a 
full statement of library needs. And most courteously give in your covering 
letter three weeks notice to respond to your proposal, indicating that on a 
named date three weeks away, you will begin distributing copies to mem- 
bers of the faculty for comments, suggestions, and reactions. Do you see 
what you have done? You have established yourself as the one who initiates 
library space planning and the expert in knowing how to do this. You now 
invite collaboration from the administrative and faculty offices of the 
medical school, but you are the quarterback, and when the architect ar- 
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rives on the field you will be the one he goes to to learn what it is that he 
must design. By this time your building program will be in its fourth or 
fifth edition and it will be convincing proof to him, the architect, that you 
are the one who calls the tune and that you will be a good person to work 
with. 


Mr. Fry: Now we come to a difficult problem. I can answer the next 
speaker by simply saying that money isn’t everything, it’s only 99 per cent. 
But Helen Crawford of Madison, Wisconsin probably has different ideas 
on it. She is going to talk on cost. 


Miss Crawrorb: The arrangement of the program has the middle two 
speakers, at least, on the optimistic side. We have not built buildings. We 
are still hopeful and innocent, not having met the chilly facts of mortar 
and steel or the unhappy facts of politics, budget, and space allocations. 
We are in the happy position of being able to be opinionated. 

Now, to begin with, I know nothing about costs, so far, because we at the 
University of Wisconsin have not gotten to the point of calculating cost. I 
am still at the hopeful stage. But I do know that library buildings have 
gone up in cost at the rate of about 10 per cent a year for at least the last 
ten years. 

So we come to a question of values. We know we will probably have to 
give up something. I have learned even at this stage that, when somebody 
says that we must be realistic, he means to take something out. 

My plea is to be realistic from the point of view of the library stafl and 
the library users who don’t have anyone to stand up for them except the 
librarian. You are going to have to give up something, and the question of 
values is what to give up: The thing that makes the alumni happy—the 
wood-panelled conference room with its glossy table that has obviously 
never felt the touch of a book, the beautiful display cases in the lobby, per- 
haps the padded seat for the people who have to wait—or a little more space 
in your work room? My theory is that the books will take care of themselves, 
because when they begin to pile up in the corridors the Workmen's Com- 
pensation Bureau or the Industrial Commission may step in and say that 
you are creating a hazard. The readers who start studying from each others’ 
books because they’re not exactly sure which ones are in front of them will 
have to have space of some sort. But the librarian’s office, the space for the 
catalogues, the exchange area in the basement in a library do not look 
overcrowded; they merely look inefficient. My theory is that our clientele, 
even the alumni who are perhaps raising money for these buildings, have 
all the respect in the world for this. But they’re probably more interested, 
really, in that copying machine down the corridor, and it is perhaps possible 
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to appeal to their respect for efficiency. The doctor who is contributing or 
the industrialist who is contributing knows that adequate and efficient 
work quarters increase the output; they ultimately help fulfill the purpose 
of the institution. The librarian, also, must look ahead and think of the 
future staff member who is perhaps going to have to be moved in with him, 
or of the future typist for the catalogue department who did not seem nec- 
essary at building time. If the librarian does not look ahead, certainly no 
one is going to look ahead for him, and because of his shortsightedness the 
workspace eventually will be backed up into when facilities are needed 
for the public. That is the reason why the major question in figuring costs 
is one of values. 

I have seen a good many new libraries which did not look ahead enough 
or were pressured into allowing inadequate space. I visited a beautiful col- 
lege library recently in which the planners believed no space was necessary 
for duplicates because they did not intend to get any duplicates, but in real- 
ity the donors of an institution present one with duplicates, any way, which 
have to be sorted and handled and even the small liberal arts college is go- 
ing to have to deal with this. 

I might suggest here a few techniques that I have learned even at this 
early stage. One is that of terminology. For instance, a lounge area will sug- 
gest to the legislature undue ease, whereas a locker room is necessary, par- 
ticularly in the climate of Wisconsin. I attended a building plans institute 
at one time in which someone inquired about a room in the basement—a 
mysterious little room called ‘‘Archives.”” The librarian said, “Well, we 
needed the space and that seemed to be a good name for it.” From one 
of my colleagues I learned what I think is a good term in a medical li- 
brary for that mysterious room in the basement—‘The Book Pool.” That 
does not intimate that the water isn’t changed now and then, but it does 
intimate that the water collects there. And in a medical library with the 
tradition of altruism of our clientele, we might as well plan that room wide 
and deep. 

Now I suggest that, in this effort to get more space for the things that are 
valuable to you, figures are very important, and having the figure at the 
tip of your tongue is much more effective than having to go look it up. So 
hold out for that staff in the future. If you have a dozen people now, it 
seems preposterous to think that you might some time have 24 people to 
supervise. But it is just as well to consider that as your books increase, and 
they ordinarily increase not only at absolute numbers, but at a faster rate 
each year, that you're going to need a larger number of people, increasing 
at approximately the same rate. You are going to need quarters for them. 
You’re going to need somewhat more people as your institution enlarges 
because the more books you have, the more people you have, the more ex- 
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pensive it is to supervise. I think it’s an inverse relationship. It’s like put- 
ting in additional telephone lines—the telephone company has increased 
expenses as it becomes larger, and I think with our contacts with the pub- 
lic that is true of us, too. 

I haven’t told you very much about cost; but I would like to make one 
final point, about where compromise comes in. I remember T. V. Smith 
commenting one time that the purpose of the politician is to compromise. 
The good man cannot compromise, but I don’t know who is going to com- 
promise in this instance. Probably the librarian, but in that compromise 
it is important to remember that you are building for the future but you 
are building in the present, and if you can get a library five years from now, 
inadequate for your needs, it will probably be more adequate than the 
library you can get ten years from now with the money you acquire five 
years from now. So again there is a compromise with what is possible and 
what is at hand. 


Mr. Fry: The next speaker is going to consider the problem of space al- 
location or reference work room, whatever you want to put into it. Mr. 
Robert Lewis, University of California (Los Angeles). 


Mr. Lewis: In planning the space requirements of a library, the planner 
has to forecast the areas of floor space which will be needed to house the 
basic operations of a library. Librarians generally give separate considera- 
tion to the space needs of readers, the staff, and the book collection. It may 
be desirable in some libraries to plan for special areas such as staff rooms, 
exhibit rooms, a typing room, rooms for audio-visual facilities, and perhaps 
a place to carry out an internship program. This problem of space alloca- 
tion is something which concerns us at this time at UCLA, because we are 
planning the library’s growth for the next ten years, a decade which will see 
important new construction in the medical center, the establishment of a 
school of dentistry, and a significant expansion of enrollments in existing 
schools and departments. We know that space allocation is a fundamental 
element, being directly related to the University’s future programs in the 
health sciences and biology. Our situation is unique in that space planning 
has to be carried out in accordance with standards set by a committee repre- 
senting the Regents of the University and the State Board of Education. 

The committee’s standards for libraries apply to all new library con- 
struction at the state colleges and at the seven major branches of the State 
University. The standards are keyed to full-time student enrollment and no 
other factors are taken into account. That is, there is no recognition of any 
special needs at an individual campus. 

The committee’s space standards are as follows, and I cite them because 
they’re short and they illustrate one approach to space planning. 
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“Total library space requirements, including study halls and all library staff work 
areas, are to be computed on the basis of the following two standards: 1. Reading 
rooms and study halls, including circulation desks and staff offices: 30 net square feet 
per station, and one station for every four full-time students, or 7.5 net square feet per 
full-time student.” 


This is the standard in its entirety. A short statement, but one that has to 
be understood thoroughly by anyone planning library construction at the 
University of California. We have interpreted the 30 square feet per station 
to mean an allowance of 25 square feet per reader and 5 square feet per 
staff member for every 4 full-time students. The allowance per reader seems 
adequate in view of our experience and it is in fair agreement with stand- 
ards published in library literature, but the allotment for staff is certainly 
not. In our own library, the staff space computed on this basis falls con- 
siderably short of the 100 square feet per staff member generally recom- 
mended, and it falls far short of the staff space in the existing library which 
was built at a time when space standards were more generous. Space for 
staff should not be based upon enrollment at all, but rather upon the num- 
ber of staff required to operate the library. 

Seating for one fourth of the number of students seems somewhat un- 
realistic for our own particular library, where our primary responsibility 
is to upper division and graduate students, and where the ratio of students 
to faculty and personnel holding research appointments is relatively low. 
Standards for college libraries, published by the Association of College and 
Research Libraries, suggest seating for one third of the full-time students. 
In the Biomedical Library, our existing reader space provides seats for 
about 30 per cent of the enrollment. So far this has been an adequate num- 
ber of seats, but only because we have encouraged students from other de- 
partments to utilize other campus libraries for study space as far as possible. 
In doing this, it is not our intention to restrict the use of biomedical litera- 
ture, but in planning we are not permitted to take into account the use of 
the Library by students in psychology, physical education, chemistry, and 
anthropology. 

Notice that there is no provision in the space standards for faculty. The 
assumption is that faculty members are provided with offices and should 
use their offices for study space, not the library. But in practice the faculty 
members, as you would expect, are some of our most consistent readers. 

Another point to be emphasized is that the standard includes study halls 
and departmental reading rooms as available campus reader space whether 
located within a library or not. These standards apply to the campus as a 
whole, so the Main Library and its branches find themselves in competition 
for seating space. 
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The second standard which concerns space is this which I quote again 
from the Committe report: 


2. “Collections housing the volumes listed below, including work areas, assuming 
progressively greater use of closed stacks as collections increase in size, and the use of 
central storage facilities for the larger collections: First 150,000 volumes, 0.10 net square 
feet per volume; second 150,000 volumes 0.09 net square feet per volume.” 


The net square feet per volume decreases progressively with larger col- 
lections until for the second million, the standard is “0.05 net square feet 
per volume.” 

The standard concludes with this note. “The total floor area allowed by 
1 and 2 above will, it is estimated, provide for the necessary carrels, micro- 
film and audio-visual facilities, etc.” This formula calls for conventional 
stack construction, 7 shelves per section, sections 3 feet in length and decks 
7% feet in height. Notice that here again the staff work area is incorporated 
within the general standard. In this case the work area for cataloguing and 
acquisitions is supposed to come out of the space alloted for housing the 
books. We think the formula assumes greater use of compact storage than 
will probably be the case in any new libraries being planned at the Univer- 
sity of California. For libraries up to 350,000, we feel that the formula is 
inadequate, and we have stated that we need 0.10 square feet per volume for 
the whole collection, and staff work areas should be given separate consider- 
ation. 

The California standards cited here exemplify ways in which planners 
seek formulas or standards to relate space requirements in libraries to the 
number of readers, librarians, and volumes. Standards such as these no 
doubt have some value in planning because they reflect the past experience 
of librarians, but they must be considered in the light of special or local 
situations. 


Mr. Fry: It is hard to tell deans and architects and state legislatures that 
all library plans must face up to one very cruel fact—the ogival curve. Mr. 
William Beatty of the University of Missouri is going to speak on growth. 


Mr. Beatty: Those of you who have your programs in front of you will 
notice that my name doesn’t appear anywhere on it. I am taking the place 
of Prof. Fleming of Columbia University, and his absence is a concrete 
illustration of the problems you can get into when people overlook the 
matter of growth in projecting library buildings. 

Columbia is gathering funds for a number of new buildings for its re- 
search center. The first program set aside a separate building for the library 
itself. This was the condition when Mr. Fleming agreed to appear on the 
program. A short time ago he was notified that research needs in the center 
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were of greater importance than the library. Therefore, the medical library 
would get only a small addition to the rather disarranged area that it al- 
ready has. So he felt it would be better to stay in New York to fight for the 
remaining piece of ground that the plans left for him to stand on. 

The growth problam for libraries is one that involves both the collection 
and the staff. ‘his is something that librarians tend to forget when they 
are projecting their needs into the future. You cannot have more books 
coming into the library, you cannot service them and shelve them unless 
you have the staff to do it. Therefore, when you are in the fortunate posi- 
tion of having an addition for your building, it is a good idea to project 
your requirements for the staff members also and provide them with a cor- 
ner to work in, so that they can take care of the books that will be going into 
the new stack areas. 

The growth of a medical library may have an ogival curve as its best 
description. My sole relation with an ogival curve came a number of years 
ago when I was trying to make some sense out of an Army Training Manual 
that described the best method for firing a 105 mm. howitzer. It seemed 
that when I was responsible for the aiming the ogival curve was the most 
suitable excuse for my failure to land anything near the target. 

Growth of a library collection is basically related to two things: to the 
acquisition policy and to the weeding policy. And the growth that you will 
have to forecast for your library, aside from being something in the future 
and suffering from the difficulties inherent in all forecasts, is associated 


with the problem of weeding. One cannot have a proper acquisition pro- 
gram unless one realizes that one is going to have to take some things out. 
I am not speaking of the large research libraries where this is not a major 
problem, but in our medical school library, and I imagine this is the case 
in most medical school libraries, we have to decide what to do with texts 
that are going out of date and multiple copies, and this problem is the 
genesis of the weeding policy which will have a relation to the growth re- 


quirements. 

Our library has several elements, such as study rooms, that are duplicated 
in some other libraries. Fortunately our dean, who designed the library, had 
been exposed to three outstanding and experienced medical librarians. 
Growth is not a problem with us. Not that the dean wasn’t willing to accept 
growth as an automatic responsibility incurred by having a library on the 
premises. He told me shortly after I went to work that there was ample 
room for growth in the library setup—that all we had to do was move east— 
we had plenty of space. There was only one requirement: when I brought 
my request for additional space to him in my left hand, I should bring my 
resignation in my right hand. 

In The Lancet that came out shortly after the end of the printing strike, 
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a letter to the editor bewailed the fact that the strike had been solved. This 
physician subscribed to a number of journals, which he tried to read every 
day to keep up with the literature. During the strike many of these journals 
were reduced to only eight or ten pages. The writer of the letter said that he 
noticed, as the strike went on, that he was coming closer and closer to keep- 
ing up with the literature. The journals were not piling up the way they 
used to. 

This can be carried over into the growth problem in a number of ways. 
Librarians are often editorially minded. They often have editors of medical 
journals on the staffs of the schools and institutions they serve. There has 
been quite a number of papers recently about the increased rate of growth 
of medical journals. One of the propositions put forward recently was that 
the editors of the journals themselves had to take on their own shoulders 
a good deal of the blame—that more logical editorial work, more rigid 
cutting down of articles that were submitted, would benefit not only the 
readers of the journals, but also the writers. There is too much material 
coming out now. I think that quite a few of us would agree on that point. 
This affects the growth of the library, because acquisitions are a compro- 
mise between what the librarian feels should be in the collection and what 
his readers demand. 

I would like to close with a brief description, that some of you may rec- 
ognize, of the misadventures of a Dr. Lemuel Gulliver, Lemuel Gulliver 
VIII to be exact, who was the victim of an airplane wreck when he was re- 
turning a few years hence from an International Congress of Tonsilology. 
Dr. Gulliver came down in the Land of Rattionalia, that is, the land of the 
laboratory rat. Humans, whenever they came upon this area, were un- 
ceremoniously disposed of, experimentally or otherwise. This was the fate 
that almost befell Dr. Gulliver. However, he happened to mention to his 
jailors that he was the editor of a medical journal. This produced consider- 
able confusion and disappointment among his jailors. Because he was an 
editor he was now no longer their responsibility, and they reluctantly took 
him to Dr. Whisk who was the Rattionalian in charge of the printed word. 
Dr. Whisk took Dr. Gulliver down through their National Library of Medi- 
cal Publications, and some of the horrors that Dr. Gulliver saw there were 
so terrible that he refused to discuss them later. The only mitigating factor 
to these horrors was this: That the Rattionalians had found a method of 
curbing the production of medical literature. Growth, for them, was no 
longer a problem. They cut this off at the beginning; and they had a ter- 
rible way of doing it. The first step was simply to make a would-be author 
read everything that he had written earlier. 


Mr. Fry: Mrs. Marian Robinson of the Health Sciences Library of the 
University of Maryland will speak on floor plans and elevation. 
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Mrs. Rosinson: Mr. Fry suggested that I should teach you in a training 
course of one easy lesson, of about seven minutes, how to read floor plans. 
Since I consider this impossible, I’m just going to say a few things that 
might help anybody who started out as I did—a complete innocent in the 
architectural field. In fact, I was so ignorant about architectural things 
that when the architect spoke about the elevation of the building, I first 
thought of the slightly slanting ground on which our building stands, but I 
eventually found out that in kindergarten terms the elevation means the 
drawing of how the building looks vertically as opposed to the floor plan. 

Library buildings should be planned from the inside out. I thought we 
were fortunate when we were told in the library to start planning our 
building from the inside out, and at the beginning I made the remark 
several times that I didn’t care what anybody wrapped around the outside, 
so long as we were allowed to plan the functioning of the inside. Before 
very long, however, I found out that this was a false idea. Every time that 
our State Department of Public Improvements changed the exterior of 
the building from Modern to Colonial to Victorian to Semi-Modern to a 
combination of all of those types—every time this happened, it affected 
the interior. It often moved the partitions of rooms, sometimes it changed 
the stairway. The change of window treatment has a great deal to do with 
what you can do inside your library—where you can place shelving and 
sometimes where the partitions of rooms will come. So keep it in mind 
that the interior should determine the exterior and not be modified by it. 
Some of you may not have a State Department of Public Improvements. 

One of the best ways I found of conveying ideas for changes to the archi- 
tect is by overlays, using semitransparent tracing paper. Put the tracing 
paper over your plan and draw on it the changes you want to make. I be- 
lieve there’s some Chinese proverb about one picture being worth a thou- 
sand words, and I should say that one overlay tracing is worth a great deal 
of explanation of the function of the building. I have had to keep remind- 
ing our architect, “This is a library: never mind about whether everything 
fits into a nice neat square or triangle. Something’s going to happen in this 
building. This is a library and it’s got to function.” 

Incidentally, I do not share Mr. Esterquest’s attitude entirely about ar- 
chitects, and the reason may be that I have already worked with our archi- 
tect; he has yet to work with one. I have had, and I think this is a common 
occurrence, to keep reminding the architect that this is a library and its 
function must take priority over his fancy, neat geometric designs. If you're 
firm enough, you may even prevent him from putting the public toilet 
in one of the choicest front areas of the building, because a certain space 
there just happened to be the size and shape in which he had determined 
to form the public toilet; or it may prevent having a marble wall stuck up 
where you may have wanted the card catalogue. 
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Another thing to think about in floor plans is doors. I don’t know how 
many times I suggested changes in the 129 doors in our new building. It 
doesn’t seem to me that one would need architectural training, or “A.I.A.” 
after the name, to know that it’s not a good idea to have two doors open 
so that they come together, or to have a door which when open cuts off 
the approach to another door, or to have a door open in such a way that, 
if it is a place where you want to roll a book truck, the door is right in 
the path of the book truck. But, perhaps, librarians have to do their share 
in helping architects out on these little details. Despite a great deal of 
watchfulness, our building still has two doors that go the wrong way, but 
I guess two out of 129 is not a bad percentage. 

In the matter of doors, it is also important, I suppose depending partly 
on the style of architecture, to keep reminding the architect that there 
should be a door at ground level large enough to get large equipment in- 
side the library. This might interfere with the symmetry of the doorways 
all the way around the building, but I’m advising you still to insist that 
it’s more important to be able to get large equipment into your building 
when necessary than it is to have every single door completely symmetrical. 
There is also the matter of having a delivery door, at least one, at street 
level or ground level. If your library cannot be built so that you enter the 
front at street level, be sure that you have some place where packages can 
be brought in without having to be carried up a long flight of stairs. 

Perhaps the greatest potential danger in floor plans for the librarian, 
if it’s not the architect, is the fact that floor plans do not tell all. They're 
just the beginning; they’re just the general outlines that lead up to the 
detailed plans, and detailed plans are the hardest for the amateur to read. 
Furthermore, they may not always be shown to the librarian. Changes in 
the detailed plans may be made at the last minute or slipped in under 
cover, and I think it would be a good idea to take every precaution to 
avoid finding out after your building is under construction that there’s 
going to be a huge duct right in the middle of the wall where you are 
planning to put periodical shelves. I don’t know exactly how you can pre- 
vent this, except to insist that everything on the floor plan be explained 
to you carefully and to be rather suspicious about every inch of space as 
you look at it. 

These are just a few concrete ideas, and I will close by suggesting that 
the best advice I can give to you, if there is any conflict between the li- 
brarian and the architect, is this: Use a firm hand and a firm voice in 
seeing that the function of the library takes priority over any of the archi- 
tect’s ideas. 


Mr. Fry: Thank you, Marian. I think she could have spent fifteen minutes 
on the subject—what architects slip into the plans just before they go to 
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the contractor and which you discover after they have gone to the contrac- 
tor. Theoretically, this next subject, the last one, should be furniture and 
stacks, but the stacks are so standardized that I think that we can leave 
them out. So Helen Crawford will come back again to say something about 
the furniture. 


Miss CrAwrorp: This is going to be a series of opinions again. You might 
call it the Prejudicial Law, but these are some of my favorite prejudices, 
which I have the opportunity to pass on to a great many receptive people 
who, perhaps, do not share them. 

The first one is never buy a chair you have not sat in. This is a very 
useful rule when you are touring libraries, because it gives you an excuse 
to sit down at frequent intervals. Not only sit in it yourself but have some- 
one else sit in it. | have heard of libraries which are very well furnished 
for the medical students, who are growing larger every year, but make no 
allowances at all for the nurses who haven't grown to the six-foot level 
yet. 

Spend some time at every station in your library. There is nothing like 
pulling out your shoulder seams at the occupation your circulation li- 
brarian is employed at eight hours a day to lead you to seek improvement 
in her station. There is nothing like having to move at frequent intervals 
to let somebody by to assure you that you need space behind as well as in 
front of you. There’s nothing like coming around a corner in a hurry and 
finding that this beautiful modern catalogue table is a masterpiece of de- 
sign rather than of comfort. There is nothing like opening a drawer every 
time you need to take out a paper clip to assure you that although the 
plainness of modern decor may get your furniture into House Beautiful, 
it does not allow you to get on with your work. A little bit of Victorian 
clutteredness, perhaps a roll-top desk, may be much more efficient than 
this modern idea. 

My next prejudice is against lowness. I am not so short myself that I 
cannot look over a four-foot countercase, but I am tall enough that it dis- 
tresses me to have to lean down for everything I take out of a low book 
case. There is a great deal of wall space, there is a great deal of area about 
20 or 30 feet up, that is not being used, and it would increase the comfort 
of a great many of our readers to take advantage of that area. Most of us 
do not supervise anymore in our medical libraries. All we have to do is 
keep out of the way of the students who want to study and don’t want to 
be getting into mischief. The low counter, although it may for us give the 
impression of spaciousness, may not always be the most functional thing 
for the library. I would rather have half of my books above me and part 
of them in the middle rather than have all of them at a lower level. 

I have known libraries where all reserve books are kept under the desk. 
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This, 1 think, is deplorable. I know another library which keeps its indexes 
on a case on the other side of a traffic corridor or traffic alley with no 
table to put them on. This I also think is deplorable, but it does not hap- 
pen in medical libraries because the life blood of the medical library is the 
index. 

A procedure that I’ve found advantageous: put everything on wheels 
that will go on wheels. We hear a great deal about flexibility. The wheel 
is an ancient instrument that is still effective, and it’s possible to be flexi- 
ble without changing anything like a permanent wall if you can move 
either the work space or the partitions some place else. 

Another suggestion is to haunt the office equipment shops. Probably 
more brain power is going into the design of offices and of work areas these 
days than into all the library equipment houses in the country. It is prob- 
able that you will get more ideas in layout, in the choice of flexible equip- 
ment, from these equipment dealers than you will from the library equip- 
ment catalogues. There’s a great deal being done with components, 
partitions, shelves on desks, shelves at the side of desks, shelves which two 
people can share, arrangements of that sort. 

One of my prejudices is against the great open space where concentra- 
tion is difficult. It’s much easier to allot a large work area, if it isn’t cut 
up too much, but it’s also distracting for any except the few who can con- 
centrate to have traffic across the line of vision, and I would plea for pri- 
vacy for the people where they work. Put up a book shelf, put up a parti- 
tion, put up something to enable them to concentrate on their work 
without traffic across the line of vision or noise and other disturbances. 

Now when it comes to the details of purchasing, you're sure, of course, 
to be influenced by the price at the time. But something should be sacri- 
ficed, to price. We are fortunate in these days that permanent equipment 
is being built more economically. Designs for kitchens, such as Formica 
surfaces are getting into the library table field, and one can get tables now 
that don’t look like something out of an ice cream parlor. They have real 
beauty, and even the most determined student is incapable of making a 
scratch with his heels or with his pen knife. 

On the question of flexibility I once heard Mr. Metcalf comment that 
there is a limit to flexibility, that after all books and book shelves by na- 
ture are comparatively inflexible, and certainly any medical librarian who 
has shifted 20 or 30 stacks or moved cases full of books, knows that the less 
flexible the periodical stacks are in the future, the better. 

I have been watching some building going on in our neighborhood, not 
library building. It’s sometimes consoling to find that other people have 
as much difficulty as I expect to have in reaching specifications. But that 
ability is essential. We have had outside our door for the last three weeks 
a large and impervious stainless steel dishwashing machine. It seems that 
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the new building, attached to an old building, was so planned that no door 
would permit this machine to move in intact. It had to be taken apart. 
This was the same thing that Marian said about access. We have to read 
the specifications. We have to be sure that where we want a sink, the 
plumbing comes in; where we don’t want a sink, the plumbing doesn't. I 
should like a building that has no plumbing in it at all for the safety of 
the books, but I understand the health regulations do not permit this. 
Our University Library got around the problem of the flood, the inevita- 
ble flood, by putting all its pipes up the stairways. I hope that we shall 
be able to do something of this sort. 

I don’t quite agree with Alderson that we should furnish only for our 
own taste. We do have to consider our successors. But, I think, we hope that 
by the time our successors arrive the furniture will be ready for replace- 
ment. It is important not only to consider our furniture from our point 
of view, but to consider the comfort of our public. But I hope that I do 
not get an architect who has been so weaned on modern decor that every- 
thing in the library has to be designed as part of the decor, including the 
librarian. I visited one beautiful modern library recently at which the 
Victorian librarian was curled up at a modern desk. He said, “I had to 
have this because it’s part of the decor, but I can’t work at it—it doesn’t 
even have a slide.” We have, I think, to keep suitability and practicality 
in mind, and to consider that the beautiful ebony enameled catalogue case 
after use by a generation of students will be a beautiful ebony antique. We 
must keep our own experiences to the fore. 

Nothing is as important in selecting furniture as seeing it, sitting on it, 
walking on it, and handling it, reading about it, and asking questions. 
Every dealer in the country will be delighted to send you large and glossy 
manuals, with no prices attached, to meet your dreams. Of course, when 
you get the prices, then the nightmares start. But equipment is something 
that can be purchased only after experience. It cannot be designed for you 
unless you are sure of what you want. One must keep a firm hand on the 
proportions because an architect is by nature intuitive. He does not like 
repetitive elements, and in the area where you expected to have three-foot 
book cases, he may like a little variety and have some 24 and some 4 feet. 
It is necessary to have firmly in your mind your plan for stack elements, 
not only where they’re going to go, but how the shelving is to run, for ex- 
ample, whether it will get to a dead end. You’re going to lead people 
around the corner, because you know that a good number of your patrons 
cannot follow a step from the bottom of this shelf to the top of the next 
shelf. So if you have islands of shelving, it may be necessary to have a St. 
Bernard to lead them to the next island. We must protect our patrons in 
their innocence. 

I have probably learned more about furniture by talking with people 





206 PANEL DISCUSSION 


who haven't liked what they have than I have by talking with ones who 
approved of it. But one thing that Marian might have mentioned in her 
space planning is the use of the little stick-on labels, which you put on a 
plan so that you can find that the four-foot desk will almost go in there, 
but not quite. It’s a great help in visualizing a layout if some of these 
ready-made labels are used, and it’s a great saving on your ruler and your 
arithmetic. 

I conclude this part of the panel by saying good luck, and I hope every- 
one is comfortable. 


QuEsTION: Is it better to have an architect who has planned a library, o1 
is it better to have an architect who is still educable? 


Mr. Fry: I think you can do it both ways. If you have a great deal of con- 
fidence in your own plan and those who will help you, you might risk it 
with an architect who had never designed a library, on the assumption 
that he would have fresh ideas. Perhaps in this way you could get a dis- 
tinguished, rather than just a good, building. If you lack this degree of 
confidence, then I would say by all means get an architect who has done 
good library building. 


Mr. Beatty: Anyone who has faced the problem of trying to find out what 
other medical libraries look like, so that he can have help in the design- 
ing of a new one, has already found out that there is no central location 
for architectural information about medical libraries. There is no one 
place in which you can obtain pictures of interiors, exteriors, floor plans, 
and things of that sort. The Medical School Group has a small collection 
that is an attempt to begin a file of this sort. Any librarians who have 
photographs of their libraries and copies of the floor plans are welcome 
to contribute them. If you do not have extra copies, if you would like to 
send us things that we can duplicate ourselves, we should be happy to 
return the originals to you. I hope in this way that we shall build up a 
collection of material that will become more and more useful for medical 
libraries in the future. 





The 1961 Meeting, Seattle, Washington 


AY is a bit early lor a convention in Seattle. ‘The mountain passes 
are still clogged with snow and most of the resorts that have catered to the 
winter sports wait until mid-June to open. Seattle is situated between two 
large mountain chains, the Olympics and the Cascades, and is surrounded 
by the waters of Puget Sound and Lake Washington. Long known as the 
gateway to the Orient and Alaska, Seattle is also conveniently close to 
British Columbia and to Oregon, Like many other American cities, Seattle 
has experienced an upsurge of building since the close of World War II, 
giving the business district a new fresh look, in contrast to the Skid Road 
of early tame. Local architects, sculptors and painters are as well repre- 
sented in these new buildings as they are in the muscums. An example ts 
the Seattle Public Library. Opened in 1960, this five-story building is the 
modern idea of what a public library should be. Four nationally known 
sculptors contributed to the decor with a fountain in the courtyard, a 
pierced metal screen on the first floor, and sculpturings on the third floor 
and patio. 

Aside from this pleasing use of art, Seattle offers many galleries and 
museums. Phe charming Seattle Art Museum in Volunteer Park, houses, 
among other collections, the world’s finest jade. 

Seattle contains, within the city limits, two lakes, the Green Lake park 
area and Lake Union. A third lake, Lake Washington, forms the Eastern 
boundary of the city and extends for fifty miles offering many fine beaches 
and magnificant sailing. 

Scenic tours by boat or bus are available to visitors. In the Arboretum, 
supported by the University of Washington, a Japanese tea house has been 
transplanted from Kobe, authentic in every detail. A couple of lakes 
away are the Hiram Chittendon Locks, part of the Lake Washington Ship 
Canal linking Lake Washington and Lake Union to Puget Sound, second 
only to the locks of the Panama Canal in size and importance. The Health 
Sciences Building, on the University of Washington campus, covers several 
city blocks and contains, besides teaching facilities, a hospital, a theatre- 
auditorium and the Health Sciences Library which serves the medical, 
dental, nursing and pharmacy groups. 

If visitors have an urge to visit a foreign land, Victoria, British Columbia 
is but six hours away by boat. Vancouver, British Columbia is four hours 
away by car or train. South of Seattle, over a new freeway is Portland, 
Oregon, home of the Oregon Medical School and the medical library. The 
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Looking across Lake Union to the rear of the Health Sciences Building. In the fore 
ground, a row of Seattle boat houses. In the center, the Seattle Yacht Club. 


Olympic National Forest and the scenic glory of the Olympic Mountains 
are also within a day's drive. 

Two developments in Seattle cannot escape the notice of the visitor: a 
freeway which is part of the border-to-border national highway is being 
built through the city and vast buildings are being erected lor the Ex- 


position to be held in 1962. Known as Century 21, this international fan 


is to have a science motil. 

In coming to Seattle in the spring, remember May ts our capricious 
month, with occasional rain and chill evenings. We cannot guarantee the 
warmth of our sun, we can—our welcome. 

Jean Asitrorp 
MLA Convention Chairman 
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PUBLIC RELATIONS OFFICERS 


The place of a Public Relations Officer in the Medical Library Associa- 
tion has from time to time been questioned. By action of the Board of Di- 
rectors no appointment was made for the year 1960/61. When a central 
office is established an executive secretary will act as a public relations 
officer. Some of the duties in the meantime fall on the shoulders of com- 
mittee chairmen and some of the responsibilities must be assumed by the 
president. 

The chairmen and president are glad to perform these duties but in a 
large sense the matter of public relations will always make constant de- 
mands on every member of the profession. We hope you will be ready to 
promote this common interest. 

Medical librarians must be alert to every opportunity to publicize their 
profession. Each one is our best representative in the hospital, school, 
medical society, or other institution. It is in the way we perform our every- 
day duties, in the way we assume extra responsibilities at work and in local 
library organizations and in the way we seek to recruit potential young 
people to the field, that we can reflect a high standard for medical librarian- 
ship. 

Great strides have been made in setting standards for our libraries and in 
the training and certification programs. We solicit the aid of each medical 
librarian as a personal public relations representative in promoting the 
highest objectives of our profession. 

Rosert T. LENTz 
President 





Notes from London’ 


A lively discussion on the merits and shortcomings of the new Index 
Medicus took place recently during a meeting of the Medical Section of the 
Library Association. One criticism made by several speakers was the use of 
English translations in the case of foreign titles. The original language 
was considered more useful and it was hoped that the Index would be able 
to revert to this style, perhaps with the addition of English translations of 
titles in the case of the less common languages. The new arrangement of 
titles under authors and subjects appears to be preferred by readers but 
not by librarians (although many of us remember the criticism of the 
Current List with its arrangement under journals, with separate author 
and subject indexes!). In the present Jndex it is not possible to determine 
the last number of any particular journal indexed or to consult the con- 
tents lists of successive issues of a journal. 

Some improvement was considered possible in the layout, with perhaps 
a more legible type face and larger type for see references and for figures. 
It was noted, too, that a mistake in an entry recurred wherever that entry 
was repeated—no doubt unavoidable with the method of reproduction 
employed. Readers found the new Index much easer to use; the cross- 
references were considered excellent. One speaker felt it was unfair to 
criticize the new arrangement until the Cumulated Index Medicus ap- 
peared. Another hoped that it would eventually be possible to produce the 
latter as six-monthly instead of annual cumulations of the Index Medicus 
and that a dark binding would be used, to give a greater contrast to the 
gold lettering than was the case with the old Q.C.1.M. 

We know that our American colleagues will not read into these criti- 
cisms any ingratitude. All present joined in expressing their great apprecia- 
tion of those responsible for the compilation of the Jndex. One member 
urged that all connected with medical journals should try to arrange for 
complimentary copies to be sent to the National Library of Medicine by 
airmail, to facilitate the publication of this most useful of all our medico- 
bibliographical tools. 


* * * * 


The Medical Section is holding its summer meeting in Glasgow at the 
beginning of September. There will be opportunities to visit the Royal 
Faculty of Physicians and Surgeons, the University (which houses William 
Hunter’s books and MSS) and other important libraries in the area, be- 


* Contributed by Mr. L. T. Morton, Librarian, National Institute for Medical Re- 
search, London. 
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sides a trip through the Scottish countryside. Any American friends who 
find themselves in the neighbourhood during the meeting will be welcome. 


* * * * 


The First British Congress on the History of Medicine, organized by the 
Faculty of the History of Medicine of the Society of Apothecaries, took 
place in the autumn. The theme was “The Evolution of Medical Practice 
in Britain” and the programme included papers on the influence of govern- 
ment legislation, medical education, medical societies, health insurance 
schemes, clinical research, the Royal Colleges, the pharmaceutical industry, 
rural practice, the patient-doctor relationship, and the influence of Scot- 
land upon the evolution of British medical practice. The Proceedings of 
the Congress are soon to be published at approximately $3.50 and copies 
may be ordered from Dr. F. N. L. Poynter, Wellcome Historical Medical 
Library, 183 Euston Road, London, N.W.1. 


* * * * 


“Standards for Indexes to Learned and Scientific Periodicals’, an out- 
line of the minimum requirements considered by the Society of Indexers as 
adequate for indexes to journals, was published in the autumn issue of 
The Indexer, official organ of the Society. This useful paper is obtainable 
in leaflet form from John L. Thornton, editor of The Indexer, 120 Gras- 
mere Gardens, Wembley, Middlesex, England. 


* * * * 


Until now it has been nobody’s business to act as a clearing house for 
major microcopying projects, to record microtexts already available, to 
negotiate with publishers over copyright, or to promote and foster micro- 
reproduction. This has now been put right. At a recent meeting in London 
it was decided to set up a National Advisory Council for microphotography 
and microreproduction. Although the commercial and industrial uses of 
microtexts are much greater than those of libraries, it is pleasing to record 
that the body entrusted with the task of setting up the Council was the 
Library Association. 





Current Medical Library Exhibits 


G. S. T. CAvANAGH, Ep1ITOR* 


From the Mountains to the Moon 


Some Historical Aspects of Survival at Great Heights 


By Roserr F. Lewis 


Biomedical Library 
University of California, Los Angeles 


Koerne man alive and reasonably well in the hostile environment 
of extraterrestrial space is the aim of contemporary research in aerospace 
biology. Astronauts embarked on orbital, lunar or interplanetary journeys, 
leaving familiar atmospheric conditions and gravitational forces far be- 
hind, will face hazards from radiation, disorientation, weightlessness, heat 
and cold, meteorites, and artificial atmospheres. 

An exhibit recently shown at the UCLA Biomedical Library traces the 
development of knowledge concerning the influence of height upon life. 
A sequence of panels displayed in corridors outside the Library explaining 
pictorially how altitude physiology has been studied, begins with the ob- 
servations of early travellers to the world’s lofty mountain ranges and con- 
cludes with experiments carried out by means of life-bearing capsules 
thrust aloft by rockets. 

The first Europeans to ascend mountain peaks to a height sufficient to 
cause the acute distress of mountain sickness were the soldiers of Cortes’ 
expedition who climbed the crater of Popocatapetl in search of sulfur to 
make gunpowder. Toward the end of the sixteenth century the Jesuit 
Father Joseph de Acosta on his return to Spain from a journey to Peru 
published an account of his travels, De natura novi orbis, which contains a 
vivid description of his bout with “la soroche” while attempting to climb 
the Andean peak Pariacaca. The eminent traveller-scientists Giovanni 
Borelli, Horace de Saussure, Alexander von Humboldt and Charles Dar- 
win became unwitting pioneers of the space age by venturing into higher 
regions of the globe where the rarefaction of air produced in varying de- 
grees the symptoms characteristic of altitude sickness: malaise, breathless- 
ness, headache, nausea, exhaustion and lassitude. 

Underlying all studies of altitude physiology is the basic information 


* Librarian, Clendening Medical Library, University of Kansas Medical Center, Kansas 
City, Kansas. 
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Fic. 2. Models and pictures of the Project Mercury astronaut capsule and the Atlas 
rocket. 
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Fic. 3. Decompression sickness, an aerospace hazard; the exhibit shows how the prob 


lem was met first by divers and caisson workers. 
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Fic. 4. Effects of acceleration studied by means of the human centrifuge. Phe panel 


includes a portrait of Dr. Louis H. Bauer, a prominent figure in the development of 


aviation medicine in the United States. 
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hic. 5. Experimental studies of the forces of acceleration and deceleration. U.S. Ain 


Force Photographs 
tn) 


concerning respiration and the nature of air, pieced together by Galileo, 


Guericke, Pascal, “Torricelli, Boyle, Priestley, Lavoisier, Lower, Mayow 
and Hales. The exhibit reviews the inaugural experiments whereby these 
men demonstrated the physical properties of air, isolated oxygen, and clari- 
fied our understanding of the process of oxidation. The identification of 
common, abundant gases, and notably the preparation of gaseous hydrogen 
led directly to the development of a new tool for upper atmosphere re- 
search, the tree floating hydrogen-filled balloon. The unwieldy fire balloon 
just constructed by the French Montgolfier brothers, and employed by 
Pilatre du Rozier and the Marquis d’Arlande in man’s first aerial voyage, 
Was at once supplanted by the hydrogen balloon, a vehicle capable of at- 
taining great heights. Within a few years of the discovery of aerostation, a 
number of celebrated scientists, among them J. A. C. Charles and Joseph 
Gay-Lussac, saw that the tree balloon, aside from its power to excite the 
imagination of theretolore earth-bound man, had potentially great. sci- 
entific value as a means of penetrating the upper atmosphere. More and 
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more daring ascents were carried out for the purpose of obtaining scientific 
observations. Heights were eventually reached where rarefaction of the 
surrounding air exposed balloonists to the devastating cllects of acute Oxy 
gen lack. Phe paucity of life-giving oxygen at heights easily reached by 
hydrogen balloons was made clearly known by the disastrous ascent of the 
“Zenith” in France on April 15, 1875. Pwo of the balloon’s occupants, 
Theodore Sivel and Joseph Croce-Spinclli perished, victims of anoxemia, 
at an altitude of 28,000 feet. The sole survivor of the flight, Gaston ‘Tis 
sandier, experienced severe cllects from rarefied air, but managed belore 
losing consciousness, to release the hydrogen valve, causing the “Zenith” 
to descend. ‘Vissandier’s countryman Paul Bert, the French physiologist 
who is credited with classic discoveries in the field of altitude physiology, 
conducted extensive experiments upon the effects of oxygen deprivation. 
Using the technique of sealed vessels in which artificial atmospheres could 
be maintained, he made painstaking studics with animal and human sub- 


jects, proving beyond all doubt that the principal symptoms of altitude 


sickness result from reduced partial pressure of oxygen. Bert's monograph 
La Pression Baromeétrique (1878) is a precise record of his experiments 
and, as well, a voluminous review of previous observations of mountain 
eers, balloonists and laboratory scientists. 

The complex etiology of mountain sickness and the phenomenon of ac- 
climatization to altitude have attracted the attention of physiologists fon 
about seventy years. Scientific expeditions to Monte Rosa, the Peak ol 
Tenerille, Pike’s Peak and the slopes of the Andes have investigated the 
effect of height upon the respiratory and circulatory functions. Angelo 
Mosso, J. S. Haldane, J. G. Priestley, and Joseph Barcrolt were the princi 
pal contributors to altitude research prior to 1935. Continuing physiologi 
cal studies are being made at permanent stations at high clevations through- 
out the world. The exhibit presents the theories, some of which sparked 
heated controversies, advanced to explain the mechanism of acclimatiza- 
tion to height. 

The final portion of the exhibit, covering the biological problems of 
space flight, is introduced by a short survey of aviation physiology. Dis 
ruptive forces of acceleration, decompression sickness, and anoxia are 
stresses Which may be imposed upon the occupants of conventional aircratt 
in flight. Research in these problems of atmospheric flight has laid) the 
groundwork for space biology. The role of rocketry in space exploration 
occupics a prominent place in the exhibit. Particular attention is given to 
the experiments in rocket science carried out by R. HE. Stoddard after 
World War I. 

The wall posters were supplemented by material displayed in the Li- 
brary’s exhibit cases. Among the books shown were a copy of Bert's treatise, 
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Bishop Wilkins’ Discovery of a World in the Moone (1638), Guericke’s Ex- 
perimenta nova (1672), Jourdanet’s Influence de la pression de lair (1875), 
an English language edition of lisiologia dell’uomo sulle alpi by Angelo 
Mosso (1898), and Space Technology (1959) edited by H. S. Seifert. Several 
federal agencies and a number of industrial firms co-operated in the prepa- 
ration of the exhibit by supplying information or lending materials. Ex- 
amples of telemetering devices, a collection of meteorites, protective cloth- 
ing designed for the Man in Space program, a globe depicting satellite 
motion, models of rockets, satellites, and the Mercury astronaut capsule 
attracted the keen interest of students and other viewers. 

In preparing ‘Mountains to the Moon” the Library staff was generously 
assisted by Professor W. Ross Adey of the UCLA Departments of Anatomy 
and Physiology. Dr. Adey lent photographs and pieces of laboratory equip- 
ment, and reviewed the exhibit captions for scientific accuracy. 

A part of the exhibit, consisting of 90 panels, 26 inches in width and 40 
inches in length, may be borrowed for showing at other libraries and in- 
stitutions. 





Winnowin gs” 


By WituLiAM K. Beatty; 


Arnow, L. Earte. The Scientific Method. Am. J. M. Tech. 26: 370-378, 
Nov.—Dec., 1960. 
Dr. Arnow describes the elements of the scientific “method”, and has en- 
livened the description with anecdotes. 


Brownson, HELEN L. Research on Handling Scientific Information. Sci- 
ence 132: 1922-1931, Dec. 30, 1960. 

This is a comprehensive review of the organizations supporting and con- 
ducting research, their current research activities, and the present gaps in 
the communication of scientific information. A useful list of references is 
provided, and several important surveys and reports are described. 


Conant, JAMEs B. History in the Education of Scientists. Harvard Library 
Bull. 14: 315-33, Autumn, 1960; appeared in slightly shorter form in: 
Am. Scientist. 48: 528-543, Dec., 1960. 

Dr. Conant discusses the methods and philosophies of several historians 
of science and presents, in a clear and pleasant style, his thoughts about the 
place and purpose of the history of science. Much of what he says will be of 
considerable interest to both amateurs and professionals in the narrower 
field of the history of medicine. 


Davipson, ALAN. Placebos, Pills and Physicians. Canad. M. A. J. 83: 1310- 
1313, Dec. 17, 1960. 

Although this paper has a tongue-in-cheek approach, it contains a num- 
ber of perceptive and frank statements. It is especially refreshing after the 
seemingly endless supply of uncritical and stodgy productions dealing with 
clinical trials. 

Dewitt, NoRMAN J. The Annual Banquetman. AAUP Bull. 46: 397-398, 
Dec., 1960. 

Anyone who feels that the Classical Languages and their professors are 

moribund should read this lively and penetrating analysis. 


The Editor’s Responsibility (Editorial). Radiology 75: 822-824, Nov., 1960. 
This editorial presents a number of helpful suggestions and comments 
for both the editor and the author. 
* Longer reviews of some of the items mentioned here may appear either simultane- 


ously or later in the section, “Book Reviews and Journal Notes.”’ 
+ Medical Librarian, University of Missouri, Columbia, Missouri. 


218 





WINNOWINGS 219 


ELLswortH, RaAvpH E. Function of the Library and Librarian. Am. J. 
Pharm. Educ. 24: 459-461, Fall, 1960. 

After a brief and cogent statement concerning duplication for the Col- 
lege of Pharmacy Library of materials held elsewhere in the University 
library system, Ellsworth makes several forceful points about what the 
faculty has a right to expect from the librarian. 


FLEXNER, ABRAHAM. The Usefulness of Useless Knowledge. Clin. Pharma- 
col. & Therap. 1: 546-550, Sept.—Oct., 1960. 
This is a reprint of an address given in 1938, but with the present empha- 
sis on practicality it is refreshing to be reminded of the importance of the 
seemingly impractical. 


FRENCH, JOHN D., AND DaRLinG, Louise. The Surgical Treatment of Epi- 
lepsy in 1861. J. Internat. Coll. Surgeons 34: 685-691, Nov., 1960. 
John Shaw Billings’ medical dissertation, published in 1861, was a re- 
view of the surgical treatment of epilepsy. The difficulties he underwent 
in searching the literature for this work were one of the forces behind his 
later monumental efforts in medical bibliography. 


Gorer, P. A. Transplantese. Ann. New York Acad. Sc. 87: 604-607, Art. 1, 
1960. 

The author defends logical derivation in place of the rapidly growing 
confusion evident in transplantation terminology. Dr. Gorer has _per- 
formed a valuable service in attacking this trend though such blasphemy 
will undoubtedly provoke an explosion among the “loyal transplantesi- 
ans”. 


HEIDTMANN, WILLIAM H. Principles of Library Planning. Bookmark (New 
York) 20: 29-35, Nov., 1960. 

Heidtmann, an architect, has gathered together a number of practical 
points and has presented them in a logical and straightforward manner. 
He has some refreshing ideas and approaches that will serve as effective 
catalysts for librarians at any stage of planning. 


JOHNSON, BarBarA C. Integrated Hospital Library. Special Libraries 51: 
440-443, Oct., 1960. 

Useful general principles are derived from the experiences at Harper 
Hospital in Detroit. This article will be helpful to any hospital adminis- 
trator or librarian who is planning a new building or trying to improve 
library services in an old one. 


Karn, H. M. Our Heritage: Medical Writings. New Zealand M. J. 59: 376- 
384, Aug., 1960. 
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This is a lengthy and enthusiastic review of medical publications from 
the “beginning” to 1900. Despite some errors this paper contains quite a 
bit of useful information. 


Kety, SEyMour S. A Biologist Examines the Mind and Behavior. Science 
132: 1861-1870, Dec. 23, 1960. 

Dr. Kety has written a thoughtful essay in which he examines the rela- 
tionships between the various biological sciences and, incidentally, in 
which he prescribes an antidote for the great reliance placed, in some quar- 
ters, on the ability of a machine to solve all our problems. One section, 
“The True Nature of a Book”, is an effective and engaging parable. 


Keys, THomas E. Walter Pater’s “Miscellaneous Studies”. Stechert-Hafner 
Book News 15: 17-19, Oct., 1960. 

A friend once advised the author, “Read Pater for style’. One of the re- 

sults is this essay which presents a summary of Pater’s life and writings. 


LEFANu, W. R. A Pilgrimage to Cos. Ann. Roy. Coll. Surgeons 27: 361-363, 
Nov., 1960. 

A medical librarian who attended the 17th International Congress of 

the History of Medicine has captured some of the flavor, beauty, and stimu- 

lation of this meeting. 


MAINLAND, DonaLp. The Use and Misuse of Statistics in Medical Publica- 
tions. Clin. Pharmacol. & Therap. 1: 411-422, July-Aug., 1960. 
Increasing pressure to interlard medical reports and experimental sum- 
maries with statistical tests has led many authors into a misuse of these 
valuable tools. This paper, although somewhat wordy in places, offers 
many practical suggestions on how and when to apply statistical methods. 


SisTER MARY BERENICE. Medical Library Policies: Administration, Budget- 
ing, Acquisition. Hospital Progress 41: 106-108, 110, 112, 116, Nov., 
1960. 

This presents a good basic picture of the important aspects of hospital 
library work. The section on the budget is especially good. 


Mobe Lt, WATER. Anyone for a Symposium? (Editorial). Clin. Pharmacol. 
& Therap. 1: 689-691, Nov.—Dec., 1960. 

Dr. Modell excoriates the “junk” and “poorly digested statements” that 
are the printed substance of so many symposia. He also points out the difli- 
culties in selecting worth-while items for preservation in libraries. About 
the only sore spot in the subject that he does not mention is the appallingly 
bad indexing which so often seems to accompany the verbatim reporting 
of these “ragbags”’. 
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NIGHTINGALE, A. The Scope of Medical Electronics and a Brief Survey of 
Its Literature. ASLIB Proc. 12: 255-263, July, 1960. 

The author presents a concise and understandable history of the subject 
and then discusses the major pertinent books and journals. This is an ad- 
mirable article, one that might well set a pattern for similar papers on 
other subjects. 


SAUNDERSON, HuGH E. The Education of a Surgeon. J. Internat. Coll. Sur- 
geons 34: 17-21, Nov., pt. 2, 1960. 

A note at the beginning of the article points out that this address by the 
President of the University of Manitoba made a “marked impression” on 
the members of the College. Dr. Saunderson, although an “outsider”, has 
presented some thoughtful suggestions in a pleasant style. 


STATHAM, M. H. Desiderata Lists. Library World 62: 108-109, Nov., 1960. 

Many librarians feel that desiderata lists do not produce results in pro- 
portion to the effort required to compile them, and booksellers claim that 
there is no better method for raising the price of an item. The experience 
of the University of London Library is described here, and the results of 
this carefully organized and documented system are surprisingly good. 


STEAD, WILLIAM W., AND GLEASON, DONALD F. On the Delivery of Short 
Scientific Papers. Clin. Res. 8: 355-357, Dec., 1960. 
This is a paper that a librarian might well have available both for the 
users of the library and for his own instruction. 


SWANSON, Don R. Searching Natural Language Text by Computer. Science 
132: 1099-1104, Oct. 21, 1960. 

A small model library (the complete texts of one hundred articles from 
the Physical Review) was set up to test the relevance of the material re- 
trieved by each of three methods, and to determine the proportion of rele- 
vant material still undiscovered. The author calls attention to the danger- 
ous “fallacy of abundance” by pointing out that the retrieval of a large 
amount of pertinent material does not necessarily mean that all (or even 
the most) important items have been recalled. This is an interesting and 
provocative study of several aspects of the retrieval problem that have not 
been thoroughly dealt with before. 


THoMsoNn, WILLIAM A. R. Doctors, Drugs, and Diseases. J. Roy. Inst. Pub. 
Health & Hyg. 23: 283-290, Dec., 1960. 


The author, Editor of The Practitioner, has produced a stimulating and 
delightfully written essay which touches on three major problems of today: 
iatrogenic diseases (especially in children), the use of corticosteroids and 
penicillin, and pharmaco-genetics. He also discusses the doctor’s responsi- 
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bility and the need to rely wherever possible on the efficient healing pow- 
ers of nature. 


Tower, Pau. Books That Made Ophthalmological History. Arch. Ophth. 
64: 771-785, Nov., 1960. 
Two dozen important books are described, and several of the title pages 
are reproduced. 


Warueit, I. A. The Principles of Computer Operation. Special Libraries 
51: 485-492, Nov., 1960. 
Librarians who have puzzled over computers and their many uses will 
find this straightforward paper a great help. Dr. Warheit has explained the 
basic procedures in text and picture. 


Westsrook, J. H. Identifying Significant Research. Science 132: 1229- 
1234, Oct. 28, 1960. 

This paper describes a citation-counting experiment designed to show 
where significant research in ceramics is being done. While one might dis- 
agree with some of the restrictions applied in this study it does contain a 
number of interesting ideas. 


ZEITLIN, JAKE. Bookselling Among the Sciences. Coll. & Res. Libraries 21: 
453-457, Nov., 1960. 

Brief comments are made on the history of science, and these are fol- 
lowed by some remarks on the place of the bookseller in bibliography and 
selling. The paper concludes with a panoramic view of the major book- 
sellers presently working “‘in the sciences”. 


BrizeF Notes: T. H¢grding-Jensen describes the library of the A/S Ferro- 
sans pharmaceutical house in Tidskr. Dokumentation, v. 16, n. 2, 1960. 
Ruth Doig gives a postcard view of the British Medical Association's his- 
torical collection and Elizabeth Steeher tells about the Mental Hygiene 
Authority Central Library in the June issue of Bull. Victorian Div., Spec. 
Lib. Sect., Lib. Assoc. Australia. Langfeldt writes at some length about hos- 
pital library work, with emphasis on Munich, Hamburg, and Sweden, in 
the July number of Biicherei und Bildung. The Jan., 1961, issue of The 
Reminder contains articles by Phebe Prowse on the Medical Library of the 
Montreal Children’s Hospital and by David Kronick on the Cleveland 
Medical Library Association. Interesting comments on science libraries 
and the new National Lending Library for Science and Technology are 
found in the Oct. 29 and Nov. 26 issues of Nature. 

‘“Wordsmanship” receives brief but effective treatment in the New Eng- 
land J. Med., Dec. 15, and the “spectre of spectra” is raised in the M. J. 
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Australia of Nov. 26. The transmission and reception of medical informa- 
tion gets a thorough “‘going over” in the Nov. | issue of the New York J. 
Med. One aspect of “medical writing” has been examined and distilled by 
an authority who presents his results in “The Perfect Installation Speech” 
(Current M. Digest, Oct.). 

Esmond Long gives a capsule history of American textbooks of pathology 
in the Dec. number of the Arch. Path. The history of Soviet medical publi- 
cations is briefly described (in Russ.) by Maevskii in Sovetskoe Zdravook- 
hranenie (v. 19, n. 5, 1960). Carimati tells about the history of medical 
journalism in Lombardy in the Jan.—Mar., 1960, issue of Boll. Soc. Medico- 
Chir. Cremona (in Ital.). Patrocinio Montellano gives an account of the 
Philippine Journal of Nursing in the Jan.—Feb., 1960, number of that jour- 
nal. An editorial in the Aug. issue of the Davis Nursing Survey draws atten- 
tion to the need for an index to nursing journals. Washburn and Willis 
take a perceptive view of dental journals in the Conference on Dental Jour- 
nalism, June, 1960. 

Any owner of the “Medical Subject Headings”, National Library of 
Medicine, who has not already carefully gone over the introduction and 
preface should do so. The Fall issue of Library Resources & Technical 
Services contains an understandable account of the program of the Joint 
Committee on the Union List of Serials. Patten describes some studies on 
the infectiousness of books in the June issue of Tuberkulosedrzt. The his- 


tory and development of a peripatetic member of a medical library com- 
mittee is delightfully recounted in the Nov. 26 Lancet. Medical postage 
stamps are the subject of an article in the Oct. Resident Physician. The 
Hennessy-Fenessy Syndrome (and a lot more) is described on p. 128 of the 
Nov. issue of J. Irish M. A. 





Editorials 


USELESS INFORMATION 


The title itself is intriguing as well as contradictory. If it is one, how can 
it be the other? Recently I have seen several articles on this fascinating 
topic, which proved to be as interesting as | would have surmised. One was 
“The Usefulness of Useless Knowledge” by the beloved late Abraham 
Flexner, in which he lamented the emphasis upon usefulness as a criterion 
of accomplishment and success (1). In disproving the correctness of this 
conclusion, he points out that it is not always the discoverer who gets the 
credit for an invention who really deserves it. Many times the real credit 
should go to those who went before, whose apparently useless theoretic 
work was seized upon by a clever technician with an eye for the practical 
and with no thought but use. Dr. Flexner makes it quite clear that he be- 
lieves that many of the people who have made the greatest contributions to 
mankind have done their work without thought of use. They were driven 
not by the wish to be useful but merely by their desire to satisfy their curios- 
ity. He states that, “The men and women who are today making the largest 
contribution to human happiness and human health are the quiet workers 
in the laboratories and libraries who in the pursuit of a devoted career do 
not pause to ask themselves, ‘What is the use?’”’ He states that curiosity 
which may or may not eventuate in something useful is probably the out- 
standing characteristic of modern thinking and it must be absolutely un- 
hampered. 

Another essay on this same subject but one with an entirely different 
approach is the one so beguilingly entitled “The Effect of Cantharides 
upon the Hedgehog,” in which W. Stanley Sykes has, by the use of this 
title, wittily shown that items of information which might seem absurd and 
of such outstanding futility that they are utterly and completely unfor- 
getable, may ultimately lead to reason and logic (2). This statement gives 
me hope that someday soon I will have use for some choice bits of froth 
which I remember so well and so vividly, even though I never could learn 
such important things as fractions and compound interest. Sykes further 
points out that knowledge may be gained by at least three different ways: 
the experimental or inductive method; the deductive method; and the his- 
torical method. He hastens to add, though, that there probably are other 

yays: “All things are possible in a world where a study of serial sections 
of mosquitos’ stomachs was directly responsible for the successful building 
of the world’s mightiest canal.” 
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If editorials should have a moral, the moral here for librarians is obvi- 
ous. 
REFERENCES 
1. FLeEXNeER, ABRAHAM. The usefulness of useless knowledge. Clin Pharmacol Therap 1: 
546-550, Sept.—Oct. 1960. 
2. SyKES, WILLIAM STANLEY. Essays on the First Hundred Years of Anaesthesia. Edinburgh, 
E. & S. Livingstone Ltd., 1960. Vol. 1, 171 p. 


THE COUNCIL ON LIBRARY RESOURCES 


The Ford Foundation’s recent grant of eight million dollars to the Coun- 
cil on Library Resources points up the fine work which the Council has 
been carrying on from the time of its establishment in 1956 by the Founda- 
tion with a grant of five million dollars. 

Verner Clapp, President of the Council, and his staff are to be congratu- 
lated on the Council’s accomplishments so far. Librarians the world over 
can rejoice with them on the work already started and can look forward 
with them to the fulfillment of many of these and other projects. 

William McPeak, Vice President of the Foundation, expressed the feel- 
ings of many librarians when he said: 

“The Council is making important contributions to the arrangements 
by which research libraries meet the needs of their users. Results achieved 
so far indicate that the Foundation’s investment in the Council would 
be returned to society even if no further technical advances were made. 
Further advances, however, are expected.” 

Among the Council's accomplishments so far are studies directed to the 
testing and standardizing of library materials, equipment, and systems; de- 
velopment of mechanical devices for book labeling and catalog reproduc- 
tion; the preservation of paper and improvement of book bindings. Work 
is progressing on standardization of cataloging and on cataloging-in-source. 

The new grant was given for research into improved library methods 
with emphasis on ways of storing and finding information in the “library 
of the future.” The Council will use part of the new grant to set up a lab- 
oratory to study photographic and electronic techniques designed to cope 
with the deluge of publications resulting from the accelerated rate of re- 
search. The laboratory will also attempt to develop pilot models to im- 
prove methods of storing and retrieving information, particularly in large 
research libraries. 

The BULLETIN echoes Mr. McPeak’s statement that “The solution of ma- 
jor problems standing in the way of the efficiency of research libraries is 
crucial to the preservation and dissemination of knowledge in society.” It 
congratulates the Council and looks forward to the new advances which 
will bring “the ideal library of the future nearer reality.” 
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CERTIFICATION 

Phe BuLterin points with pride to the list in this issue of Librarians 
Certified, 1948-1960 by the Subcommittee on Certification, Committee on 
Standards, of the Medical Library Association. 

The Chairman of the Subcommittee states that this complete list has 
been prepared in the hope of straightening out the records and to provide a 
base-line for further work in the field of certification. 

It can be a source of gratification to the Association to realize that its 
plan has been thoroughly studied and highly praised by other groups con- 
templating certification, Our grateful appreciation goes to all those loyal 
members who worked so hard to establish, formulate, and carry on this ex- 
tensive and important program throughout the years. 

The BuLietin congratulates the librarians who have fulfilled the Asso 


ciation’s requirements and who have achieved certification. 


AMERICAN MEDICAL ASSOCIATION EDETORIAL CHANGES* 


Congratulations to the American Medical Association for the changes in 
format and editorial policy of the Journal of the American Medical Asso 
ciation and of the Association's specialty journals, Particularly are Dr. ‘Val- 
bott and the members of the editorial boards to be congratulated for per 
mitting personality and personal style to come back to medical writing. 
It has been formally stylized in America for entirely too long. 

And most particularly (in the opinion of another editor and teacher of 
scientific writing) are its editors to be congratulated for preparing and in- 
cluding in each issue of each of its specialty journals the “Check-List for 
Authors Submitting Manuscripts.” ‘This helpful, simple guide will be of 
immeasurable aid to physician authors, librarians, and research and edi- 
torial assistants. 


*ADDENDUM 


Dr. Talbott sends the following information especially for librarians: “In one partic- 
ular area, we are fully prepared to encounter serious opposition. The ‘perfect binding’ 
may be a great headache to librarians if the issue is manhandled by a number of readers. 
There is no immediate solution to this problem, should it become serious. We are think- 
ing about it, nevertheless.” 





Medical Library Association 


Librarians Certified 


1948-1960 


This list includes the names of all those known to be certified by the 
MLA since the beginning of the program. Errors and omissions should 
be reported to the Chairman of the Subcommittee on Certification so the 
records can be corrected. Each name has the certificate number next to 
it. 


CHARTER CERTIFICATION 


A 


Adamson, M. 
Adkins, Elizabeth 
Allen, Hilda 
Anderson, Isabelle T. 


Josephine 


Annan, Gertrude L, 


Babcock, Heath 
Baird, Violet M. 
Balivo, Alice 
Ballard, James F. 
Banay, George L. 
Barrett, Kim 
Barrett, Myrna 
Barthelemy, Eleanor C, 
Bayne, Helen R. 
Beaton, Maxine B. 
Beckman, Rose L. 
Beem, Blake 

Bell, Laura R. 
Bennett, Frank G. 
Bergland, Elsie 
Betts, Frances M. 
Bibby, Gwynifred J. 
Bielby, Ruth M. 
Bishop, Hertha 
Blake, Mildred E. 
Block, Shirley 
Bolton, Dorothea Mary 
Botbyl, Margaret 
Bready, Elizabeth F. 


Brewer, Chloe S. 
Brichta, Mary Ann 


Briggs, Ruth 


Brown, Madeleine 


Brown, Sarah C. 


Fe ee a ce ee ee ce ee 


Nh 
NO 
~ 


tabral, 
‘aldwell, 
‘allaway, 
‘arleton, 


Anna G, 
Anne E, 
Inez 


blorence 


‘arpenter, Olie A. 
‘arr, Lola R. 

thaflin, Emma L. 
thamberlain, Elizabeth G. 
‘lark, Gertrude M. 
‘lark, Margaret 
toffman, Charlotte E. 
‘olburn, Edna L. 
‘olby, Charles C., II 
fjooman, Marion R, 
cooper, Elizabeth W. 
sorcoran, Ruth J. 
ramer, Dorothy 
wwamer, Grace 
‘randall, Ella 

‘ranny, Melecia E. 
tranny, Phyllis 
trawford, Helen 
‘ross, Fowler 

‘rowe, Mildred R., 
‘cunningham, Eileen R. 
tutier, Amy G. 
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D Freyder, Magdalene 


#391 Fry, Alderson 


Dale, Joyce Mildred 
Darrach, Marjorie J. 
Davis, Aletha M. 235 G 
Davis, Lalva 117 

Davis, Marjorie W. 455 Gallagher, Mary Ellen 
Dean- Throckmorton, J. 
DeJong, Helen 396 


Dennis, Elizabeth M. $79 
399 Gist, Loran 


Dennis, Eunice 
rs Goettel, Harold M. 


Dernehl, Edith 557 ; 
Diamond, Ruth E. gg Goettling, Esther M. 


Dietrich, Jessamine N. 250 
Distad, Alice 377 
Doc, Janet $2 
Doherty, Margaret 14 
Dolan, Rosemary E. 17 H 
Donaldson, Dorothy 1420) Haabala, Sylvia H. 
Dondale, Marion F. 441 Hallam, Bertha B. 
Donnelly, Agnes 86 =Hampton, Clara H. 
Dougherty, Mary 79 ~~ Harlamert, Ruth E, 
Dover, Eugenia R. 406 Harvey, Elaine 
Dowell, Edith B. 237) Harvin, Marie 
Draeger, Ida J. 35 Hawkins, Eva R. 
Draper, Wesley 49 ~Heacock, Loretta E. 
Drew, Charlotte 490) Heck, Lilah B. 
Duflield, Pauline 62 Held, Rosalie 
Dumke, Lillian B. 570 Henderson, Lois N. 
Henderson, Marjorie 


ORR Furman, Annabelle 


4 Gardner, Lorraine 
Gibbs, Jane Frances 
Gima, Marguerite 


Goldstein, Gertrude 
Goodman, Ora kK. 
Graham, Earl C, 
Grant, L. Mabel 


Herrmann, Josephine W. 
Eig, Ned Hetzner, Bernice M. 
Ekberg, Eleanor Hill, Ethel 
Eldredge, Alba W. Hlavac, Helen 
Ellenberger, Maxine Hoen, Anna 
Ellwood, Maude Holdowsky, Marion H., 
Etter, Freddie Lou Hollis, Catherine O'Day 
Holt, Helen M. 
Hoover, Mildred E. 
Fahrney, Roenna Horigan, Elizabeth W. 
Fales, Jane P. Houck, Janet E. 
Fallot, Suzane C., Howard, Martha 
Farr, Louise M. Hudgins, Mary Dengler 
Feeman, Thelma M. c Hughes, Margaret E. 
Feran, Rita Humphrey, Edith F. 
Fitts, Elizabeth V. Hurley, Barbara 
Floyd, Ada, Hurst, O. C, 
Fogle, Rhoda, Hutchings, Margaret M. 
Foulke, Jean E, Hutchinson, Gertrude 
Fox, Frances Hutchinson, Gussie G. 
Fraser, Helen A. Hutton, Gertrude M. 
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Isché, John P. 


Jacob, Beatrix 
Jennings, Margaret F. 
Johannsen, Ileana 
Johnson, Elizabeth W. 
Jones, M. Irene 
Jordan, Mildred 


K 
Kampmeicr, Caroline R. 
Kargus, Audrey L, 


Karpman, Sadie 


Kelsey, Frances E. 
Kennedy, Anna P. 
Kennedy, Catherine 
Kerwin, Marie E. 
Keys, Thomas E. 
King, Louise 

Kirk, Florence R. 
Klotter, Alva S. 
Kochler, Harold F. 
Kovacs, Helen 
Kredentser, Ruth 
Kristoffersen, Eva 


L 


LaBreche, Raybourne E, 
Lage, Louise 

Lanicr, Eleanor B. 
Lauth, Eva M. 
Lawrence, Helene V. 
Lentz, Robert T. 
Lester, Bernice Rakiel 
Levering, Melba B. 
Libby, Clara 

Lock, Nora 

Lyons, Florence A. 


McCaffrey, Alice E. 
McCluer, Margaret 
McDanicl, Walton B., II 
MacDonald, Joyce 
McIntosh, Edith 
MacMayburns, Hazel 
McNamara, Mary E. 
Maddox, Margaret 


Malterud, Katherine 
Mann, Ruth J. 
Mannen, Helen R. 
Marriott, Beatrice 
Marsh, Elizabeth D. 
Marshall, Mary Louise 
Marson, Joyce 
Martin, Fowler 


Mary Berenice Malony, Sister 


Mary Germaine, Sister 
Mary Regina, Sister 
Maurice, Jewell 
Mayer, Claudius F. 
Meckel, Clara Louise 
Mehne, Nettie A. 
Merrill, Katharine 
Middleton, Elizabeth 
Miller, Edward A. 
Miller, Jessie W. 
Monahan, Helen N. 
Monk, Ruth D. 
Moore, Alouisia 
Moore, Hilda 

Moore, Mae L. 
Morrow, Alison 
Morton, Albert E. 
Morton, Josephine G. 
Murphy, E. Marie 
Mustain, Adeclia 


N 


Nedwick, Eleanor H. 
Neville, Martha R. 
Newton, Mary G. 
Nugent, Lilian 


Oo 


Oatlield, Harold 
O'Byrne, Margaret C. 
Ortlepp, Bernice I. 
Owen, Allie R. 


Pp 


Pabst, Grace G. 

Palmer, Margaret Gayley 
Patterson, Marian 

Peart, Florence D. 
Peeke, Mary Edie 
Pekarski, Mary L. 
Pliefke, Frida 
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K537 
397 
9 
318 
70 
I 
463 
597 
134 
326 
316 
474 
417 
295 
279 
551 
290 
420 
580 
4M 
367 
184 
310 
569 
425 
52 
36 
$32 


9) 
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Poliakotl, Augusta 
Post, Mary M. 
Postell, William D. 
Price, Georgia 
Price, Sophia 


Prime, L. Margueriete 


R 


Racicot, Alice C. 
Reavis, Betty 
Reilley, Jeanne M. 


Reinmiller, Eleanor C. 


Renata, Sister M. 
Rich, Helen G. 
Roberts, L. Dinwiddle 
Robinson, Arline 
Robinson, Ida M. 
Roone, Winifred H. 
Rose, Irene Tinsley 
Russo, Erno 

Ryan, Mary Jane 


Saitta, Rosalie M. 
Salant, Allan 
Salmonsen, Ella 
Schmidt, Irene 
Schneck, Mildred S. 
Seaver, Frances M. 
Sexton, Anna M. 
Shapleigh, Della R. 
Shaw, Elizabeth P. 
Simpson, Beth A. 
Slocum, Sonia 

Smith, Loretta F. 
Sowell, Reba T. 
Steinbarge, Marion D. 
Steinke, Eleanor G. 
Stockbridge, Ethel M. 
Strieby, Irene M. 
Studer, Charlotte 


Anders, Rosa M. 
Andrews, ‘Theodora 
Arms, Aroline C. 
Ashford, Jean H. 
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204 
45 
32 

501 
602 


12 


203 
296 
213 
375 
502 
598 

23 
$28 
242 
508 
606 

97 
162 
605 
116 
315 
472 
412 


Swofford, Lorna 
Symonds, Helen 

T 
‘Taylor, Kanardy L. 
Vhrall, Bettina G. 
Villy, Edmund A, 
‘Tough, Margaret A. 
Fousley, Grace E, 
‘Troxel, Wilma 
Troy, Rosa M. 
‘Turner, Florence L. 
Purner, Gary 

Ww 


Walker, Mabel M. 
Walker, Vesta E. 
Walsh, Mary A. 
Walter, Mildred E. 
Warfield, Corinne W. 
Watanabe, Alice 
Weaver, Alice D. 
Weber, Marjorie G. 
Weininger, Marjorie 
Wells, Marion H. 
Wheeler, Helen 
White, Angela 
White, Eleanore 
Wight, Barbara L. 
Wightman, Marie R. 
Williams, Alberta H. 
Williams, E. Louise 
Williams, Jessie W. 
Winarsky, Ethel 
Winters, Wilma E. 
Withrow, Betty 
Woelfel, Helen 
Wood, Marion C. 
Wright, Ruth H. 


Young, Isabella 


GRADE I CERTIFICATION 


#186 
720 
672 
677 


Barker, Caroline J. 
Barton, Martha 
Beatty, William K. 
Bennett, Margaret W. 
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Bickley, Margaret 
Boldyreff, Tatiana W. 
Bolef, Doris 

Bowden, Eva 

Browne, Mary Elizabeth 


Cc 


Cabuniag-Bolompo, Consuelo 
Cambier, Lindell 

Casto, Carol R. 

Chambers, Orville ‘T. 
Clausman, Gilbert J. 
Coates, Sylvia 

Coker, Janis 

Cole, Lucy E. 

Concordia, Sister M. 
Cooper, Beulah E. 

( 
( 
( 


oper, Jove e Sands 


‘sourtney, Bessie B. 
‘ritchlow, Flora M. 


D 


Davis, Lora-krances 
Davis, Samuel A. 
Davis, Thelma R. 
Disbrow, Mary E. 
Divett, Robert T. 
Dixon, Mary A. 
Donohue, Mildred D. 
Dragonette, D. B. 
Draper, Marian 
Dreyer, Frieda E. 
Drouin, Paul 
Dunkel, B. V. 
Dunstan, Emily 


E 


Enright, Marian K. 
Estep, Marian T. 


Farris, Betty R. 

Felter, Jacqueline 

Fenlon, Mary A. 

Field, Ruth B. 

Finkel, Lucy 

Flandorf, Vera 

Flinn, Geneva H. 

Francis of Assisi, Sister (McKenna) 


#KO24 
744 
686 
696 


355 


"OK 


725 
244 
447 
641 
475 
695 
749 
177 
485 
170 
723 
646 
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Franklin, Mannie M. 
Fraser, M. Doreen E. 


G 


Ganley, Linda V. 
Gardiner, Emma M. 
Giles, Laura G. 
Gliddon, Dorothy F. 
Goldschmidt, Clara 
Goode, Otilia D. 
Gravett, Gwyne J. 
Gruen, Sonia L. 
Guzzetta, Mary-Pat 


H 


Hall, Nancy K. 
Harlan, James H. 
Hawkins, Miriam 
Heilpern, Gisela 
Hidden, Eleanor H. 
Hudson, Ena K. 
Hunter, Elaine H. 
Huntley, June L. 
Huston, Jeanette 
Huygens, Gertrude 


Inman, June 


Johnson, Irene R. 
Joslin, Doris M. 


Kerker, Ann E. 
Kettler, June 

King, Rita Sue 

Kivett, Minerva E. 
Koppenhaver, Margaret 
Kraus, Eileen F. 

Kress, Katherine W. 
Kuchinsky, Saul 


L 


Landram, Christina 
Latimer, G. F. 
Lege, Anne 
Lehman, Lois 
Lieber, Winifred 


622 
748 
741 
699 
360 
661 
628 
649 
193 
687 
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Long, Dorothy W121 

Lord, Dorothy 549 Raisig, L. Miles 
Reynolds, Wilma 
Ridge, Davy-Jo S. 
MacDonald, Virginia Robinson, ‘UVhelma 
McKenna, Muriel R. Roche, Margaret M. 
McMillan, Sherrill Roochvarg, Alida 
McWhorter, Mildred Des Rosinski, Anastasia 
Maquiso, Juanito G. Ryan, Eloise 

Mayer, Hans s 
Mayer, Kathryn E, 
Michalova, Dagmar 
Miller, Anita K. 
Millett, Joanna R. 
Mitten, Eleanor M. 
Monahon, Ruth C, 
Montgomery, John W, 
Montgomery, Mildred C, 
Moore, Jane R. 
Morrison, Mary H. 
Morrow, Wilma A. 


M 


Samuels, Herbert S. 
Schmidt, Irene 
Shaw, Patricia E. 
Sisulak, Anne M. 
Slagle, Alma D. 
Small, Louise 
Sperl, Virginia R. 
Stein, Elizabeth A. 
Stokes, Jean 
Sutherland, Elizabeth 
N r 
lannchen, Rodolfo 
leresa Louise, Sister 
Pewhik, Omneya 
oO Trulock, Joy b. 


Neal, Loraine 
Nih, Genevieve E. 


Odgers, Barbara E. 
O'Leary, Francis Voss, Ingrid P. 
Olson, Charlotte Ww 


Waddell, Hilda W. 
ee - , Wagner, Ernest C, 
Pagan, Gloria A. 730 Wang, Phyllis C. 
Parker, Sheila M. 354 
Parrish, James H. 752 
Pashby, Almena 187 
Peters, Hilda D. 620 
Peterson, Sarah L. 653 
Pippin, Mary E. 747 
Pope, Shirley-Elspeth 625 
Pope, Virginia S. 698 
Price, Helen L. 211 
Prince, Barbara A. 180 3§=6 Zahn, Geraldine D. 


Wannarka, Marjorie B. 
Weathers, Marqua E. 
Wilson, Barbara G. 
Wittenberger, Marian E, 
Wohlaucr, Minnie 
Wolfe, ‘Theodore 
Wright, Margaret 


GRADE II CERTIFICATION 


Cheng, Hwei-Wen #663 Mulrooney, Margaret R. 
Glasgow, Marcella 376 Shoughro, Elizabeth A. 
Herman, Flora Ellen 245 Smith, Andrenette 
Manson, Clara 115 Wiedman, William 





LIBRARIANS CERTIFIED 1948-1960 


GRADE III CERTIFICATION 


Brodman, Estelle #101 Kronick, David A. 


SPECIAL CERTIFICATION 


Johnson, Barbara C, #727 





Short Communications to the Editor 


Dear Editor: 

The Periodicals Department of the New York Academy of Medicine 
Library, has prepared, for its own use, a list of Japanese medical journals, 
alphabetized under the Japanese titles, taken from Abstracts of Japanese 
Medicine (Excerpta Medica) v. 1, no. 1, October 1960. This will be dis- 
tributed to interested libraries by Excerpta Medica Foundation, ‘The New 
York Academy of Medicine Building, 2 East 103rd Street, New York 29, 
New York. 

ELIZABETH BREADY 
New York Academy of Medicine 


Dear Editor: 

Congratulations on William K. Beatty's delightful notes entitled ““Win- 
nowings” appearing in the BuLvetin. I like notes of this sort. They are 
informative, helpful, and witty. It is just this sort of item that gives such 
a fillip to otherwise rather dull activities. Lots of power to you, and keep 
up this good work. 

Sincerely yours, 
CHAUNCEY D. LEAKE 
Professor of Pharmacology 
Ohio State University 





Association News 





SCHEDULED MEETINGS 


Seattle, Washington May 7-12, 1961 

Chicago, Illinois June 4-8, 1962 

Washington, D. C. June 16-22, 1963 

San Francisco, California June 1-5, 1964 

Boston, Massachusetts June 21-25, 1965 
Philadelphia, Pennsylvania 1966 (Date to be announced) 


NEW YORK REGIONAL GROUP SCHOLARSHIP 


The New York Regional Group of the Medical Library Association will 
award, in 1961 for the first time, one scholarship of $150 for the course in 
Medical Literature (s220B) to be given at Columbia University School of 
Library Service during the summer session, July-August 1961, by Professor 
Thomas P. Fleming. The competition is open to graduate or pre-profes- 
sional librarians working in the area of the New York Regional Group— 
New York State and northern New Jersey—and to students in accredited 
library schools in that area whose interest tends toward medical library 
work. The amount of the scholarship is sufficient for tuition and incidental 
academic expenses. The Scholarship Committee will select one candidate 
and one alternate. Confirmation of the award will depend upon the ac- 
ceptibility of the candidate as a student at the University. 

Information about the course may be obtained from School of Library 
Service, Columbia University, New York 27, N.Y. 

Applications for the scholarship must be submitted not later than May 
15, 1961. Requests for information and application blanks should be sent 
to John Balkema, Senior Librarian, New York Psychiatric Institute, 722 
West 168th Street, New York 32, N. Y. 


SECOND INTERNATIONAL CONGRESS ON MEDICAL 
LIBRARIANSHIP* 


The Second International Congress on Medical Librarianship will meet 
in Washington, D. C., June 16-22, 1963, at the invitation of the Medical 
Library Association. The program of the Congress, which takes the place 
of the annual MLA convention, will include sessions for MLA reports and 
for conducting the business of the Association. 

* Editor's Note: Planning for the Second Congress is proceeding at an accelerating 
rate and it is expected that each succeeding issue of the BULLETIN will contain reports on 
Congress plans. 
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The Budget and Finance Committee, appointed in November, has 
developed a budget and is working out the ways and means to finance the 
Congress. The Committee members are Sanford V. Larkey, Elliott H. 
Morse, Gilbert J. Clausman, and Scott Adams, Chairman. 

The Organizing Committee (membership listed in the January But- 
LETIN) held its first meeting in Chicago on February 3. The Committee re- 
viewed and discussed the planning of the Congress, with special emphasis 
on the program content and schedule. The second meeting of the Com- 
mittee will be held in Seattle in May. 

Dr. Rogers, General Chairman, and Miss MacDonald, Executive Sec- 
retary, appeared before the Board of Directors of the Medical Library 
Association on February 4 to report on the Congress plans and to present 
fiscal items for the Board’s approval. The General Chairman will report 
to the MLA membership during the Seattle convention. 

The current major task of the Secretariat is the compilation of a mailing 
list for the detailed announcements scheduled for distribution this sum- 
mer. A basic list which includes the names of MLA members, MLA fellows, 
and persons who attended the First Congress (London, 1953) has been pre- 
pared. Contributions of additional names for the list are solicited. It is 
requested that each name be supplied on a separate three-by-five-inch card, 
with pertinent information added on the back of the card. 

Address all communications and inquiries to Executive Secretary, Second 
International Congress on Medical Librarianship, National Library of 
Medicine, Washington 25, D. C. 


MEDICAL LIBRARY ASSOCIATION FELLOWSHIPS 


The recipients of the Medical Library Association foreign fellowships 
for 1960/61 are Miss Shizue Matsuda, Librarian of the Atomic Bomb 
Casualty Commission, Hiroshima, Japan, and Miss Uthai Dhutiyabhodhi, 
Librarian of the Faculty of Medicine, University of Medical Sciences, 
Bangkok, Thailand, and instructor in library science at Chulalongkorn 
University. 

Miss Matsuda is spending the school year at Columbia University School 
of Library Service and will then visit libraries in various parts of the 
country, spending one month at the University of North Carolina Health 
Sciences Library. Miss Dhutiyabhodhi, having already received a master’s 
degree from Columbia in 1952 while in this country under auspices of 
the China Medical Board, is this time on a travelling fellowship. Her 
schedule is taking her to the National Library of Medicine for two months, 
the University of Kentucky Medical Center Library and the University of 
Oregon School of Medicine Library for several weeks each, and to several 
other libraries in between for shorter periods. She will attend the MLA 
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annual meeting in Seattle and summer session at the University of South- 
ern California School of Library Service. 


MIDWEST REGIONAL GROUP MEETING 

The Midwest Regional Group held its Midwinter Meeting on February 
3, 1961, in Chicago. The host for the meeting was the American Hospital 
Association Library. 

A panel discussion on “Controlling the Literature’ was presented by 
Eleanor Lambertsen, Ed.D., Director, Division of Nursing, AHA; Morris 
Fishbein, M.D., Board of Chief Editors, Excerpta Medica; and Alice Dun- 
lap, Library of AHA, who presented the author’s, editor-publisher’s and 
librarian’s viewpoints respectively. The moderator was Helen Yast, Pro- 
gram Chairman of the meeting. A social hour and dinner at the Lake 
Shore Club followed. Jill Maneschi, librarian, James Ward Thorne School 
of Nursing, Passavant Hospital, Chicago, spoke on “Medical Libraries and 
Librarianship in Australia”. 

The business meeting was conducted by Barbara Coe Johnson, chairman 
of the Group. 


WASHINGTON, D. C., AREA REGIONAL GROUP 


The Washington, D. C., Area Regional Group met on March 18, 1961, 
at the University of Maryland Health Sciences Library. Time was pro- 
vided before the program for the visitors to tour the new building. The 
Health Sciences Library building is at once functional, well lighted, hand- 
somely equipped, and colorful and pleasing to the eye—altogether the 
envy of everyone who saw it. 

The morning program was a panel discussion on “Making Medical 
Journals Usable in Libraries.’’ Dr. Estelle Brodman was moderator, and 
the participants were Scott Adams, Deputy Director, National Library of 
Medicine, representing librarians; Dr. Milton O. Lee, Managing Editor, 
publications of the American Physiological Society, representing editors; 
and Dick M. Hoover, Editor-in-Chief, The Williams & Wilkins Company, 
representing publishers. Following the presentation of each participant's 
point of view the panelists and members of the audience held a lively 
discussion. 

Luncheon was served at the Park Plaza Hotel where the members of 
the group were guests of the Library of the Medical and Chirurgical 
Faculty of the State of Maryland with the Librarian, Louise D. C. King, 
as Hostess. 

There followed a visit to the Peabody Institute Library where the Di- 
rector, Frank N. Jones was host. After a greeting and description of the 
library the members of the Group examined the current displays. 





News Items 


UNIVERSITY OF NORTH CAROLINA SCHOOL OF 
LIBRARY SCIENCE FELLOWSHIPS 


In co-operation with the University Library, the School of Library Sci- 
ence, University of North Carolina, offers several Library Fellowships each 
year to candidates for the M.S. in L.S. degree. These awards provide an op- 
portunity for promising and well qualified students to secure a variety of 
work experience in selected departments of the Louis Round Wilson Li- 
brary while they are in School. To be eligible, applicants must be admitted 
as degree candidates to the School of Library Science and the Graduate 
School of the University and be qualified for Library assignments, and 
must possess special professional potential. 

Appointments, when available, may be made for a period of one year 
either from July 1 or from September 15, and may be renewed for one year. 
The annual stipend of $1,500 is paid in 12 monthly installments. Annual 
vacation and sick leave allowances are half the rate for state classified em- 
ployees. Fellowship holders may register for not more than 9 semester 
hours of course work in any Fall or Spring semester and for not more than 3 
semester hours in any term of the summer session. They will be scheduled 
for 20 hours of work each week in the Library. 

Applications should be made not later than May 15 for a July award and 
August 15 for a September award. Information and application blanks may 
be secured from Jean Freeman, Admissions Officer, School of Library Sci- 
ence, University of North Carolina, Chapel Hill, North Carolina. 


INDIANA UNIVERSITY LILLY LIBRARY FELLOWSHIPS 


Beginning July 1, 1961, the Indiana University Libraries, with the aid of 
a grant from Lilly Endowment, Inc., will offer two Fellowships for Train- 
ing for Rare Book Librarianship, with a stipend of $5,000 each. The study 
program is designed to familiarize the Fellows with bibliographical meth- 
ods, the antiquarian book trade, and the organization and management 
of rare book and special collection departments or libraries. The Lilly 
Library, a new building which houses the University’s special collections, 
rare books, and manuscripts, will be used as a training center. 

Any graduate of an accredited library school who desires to specialize in 
rare book librarianship may apply for a fellowship. Fellows are required 
to remain in residence in Bloomington, Indiana, from July 1 through 
June 30, engaged in study programs assigned by members of the Lilly Li- 
brary staff. The stipend will be paid in 12 monthly payments. At the con- 
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clusion of the year the Fellows are expected to find employment in rare 
book divisions of college, university, and public libraries. 

Inquiries and requests for application forms may be sent to Cecil K. 
Byrd, Associate Director of Indiana University Libraries, Bloomington, 
Indiana. 


JOHN F. FULTON BOOK FUND 

A John F. Fulton Book Fund has been established at the Yale Medical 
Library by Mrs. John F. Fulton as a memorial to her husband, the 
noted physiologist and medical historian who died May 29, 1960. Following 
Dr. Fulton’s death many friends also contributed sums in Dr. Fulton’s 
memory and these and contributions which continue to arrive will be 
added to the new book fund. Under the guidance of a Rare Book Com- 
mittee the new Fulton Book Fund will be used exclusively to purchase 
antiquarian books for the Yale Historical Medical Library, to which Dr. 
Fulton gave more than ten thousand volumes during his lifetime. The 
Fund will insure continued growth of the collection. 


AMERICAN HOSPITAL ASSOCIATION LIBRARY INSTITUTE 


On April 19-21, 1961, the American Hospital Association will conduct 
at its headquarters building in Chicago its second institute on hospital 
librarianship—medical, nursing school, or patients’ libraries in hospitals. 


Two work sessions by type of library service are scheduled during the three 
days. Such basic elements of library science as administration, selection 
and acquisition, cataloging and classifications, and reference service are in- 
cluded in the program, as well as the subjects of public relations, care of 
vertical files, and professional resources. The instruction is designed to 
give practical help in solving problems. Enrollment is limited to personal 
members of the American Hospital Association and employees of hospitals 
which are institutional members. The registration fee is $45.00. Applica- 
tions should be mailed to the American Hospital Association, 840 North 
Lake Shore Drive, Chicago 11, Illinois. 


INTERNATIONAL FEDERATION OF LIBRARY ASSOCIATIONS 


The next meeting of the International Federation of Library Associa- 
tions will take place at Edinburgh, September 4 to 8, 1961. Thos. Cook & 
Son is the official travel agency for the Federation and is prepared to an- 
swer all questions about travel to the meeting, especially those concerning 
the booking of hotel rooms in Edinburgh. Questions about the meeting it- 
self may be addressed to the Secretariat of the International Federation of 
Library Associations, % Bavarian State Library, Ludwigstrasse 23, Munich, 
Germany. 
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SEVENSMA PRIZE COMPETITION 


The International Federation of Library Associations is sponsoring the 
Sixth Sevensma Prize, 1962, to be awarded for the best essay on either of 
the following subjects: (1) Reading Rooms in National and University Li- 
braries, or (2) Central Library Storage of Books. 

The competition is open to any member of an association affiliated with 
the Federation who has not yet reached the age of forty on the date of en- 
try, March 31, 1962. The age limit has been fixed because the prize has 
been established to stimulate younger librarians in their studies. The 
amount of the prize will not be more than 1,000 Swiss francs; it may be 
divided equally between two competitors whose papers have equal merit. 

The essay on Reading Rooms should give a description of the establish- 
ment, structure, and functions of modern reading rooms, with special at- 
tention to present-day trends in equipment and architecture, to the essen- 
tial elements of the book stocks, and to practical administration. The essay 
on Central Library Storage of Books should give an analysis of the methods 
already in use. They should be examined with attention to special condi- 
tions, such as stacks, reading rooms, and use by students and research 
workers, and with consideration of library administration and the problem 
of library co-operation. Experience already gained in the United States 
should be taken into account. 

The entries, in duplicate, should be submitted not later than March 31, 
1962 to the Secretariat of the International Federation of Library Associa- 
tions, % Bavarian State Library, Ludwigstrasse 23, Munich, Germany. 


HARVARD MEDICAL LIBRARY ANNUAL REPORT 


The Annual Report of the Library of the Schools of Medicine and Pub- 
lic Health in Harvard University for the year ended June 30, 1960, again 
presents a clear picture of the accomplishments, work in progress, and 
plans of the library staff as a whole and of individual members. This re- 
port includes, in addition, a chronology of the negotiations of the Harvard 
Corporation and the Boston Medical Library which led to the establish- 
ment of the Francis A. Countway Library of Medicine and reproduces the 
Letter of Agreement between the two organizations. The latter noteworthy 
items are, of course, extraordinary. The meat of the report is in the major 
portion which shows how library service at Harvard and in the medical 
community of Boston was furthered during the year, a presentation which 
might well serve as a guide to all authors of annual reports. 


UNIVERSITY OF CHICAGO GRADUATE LIBRARY 
SCHOOL ANNUAL CONFERENCE 


The Twenty-sixth Annual Conference of the Graduate Library School 
of the University of Chicago will take place June 21 to 23, 1961. The title 
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of the conference is “Seven Questions about the Profession of Librarian- 
ship.” In order of their presentation the questions concern (1) how a pro- 
fession emerges, (2) how the idea of a library profession has developed, (3) 
how professional education fits into the general American pattern of edu- 
cation, (4) how different ports of entry affect the nature of librarianship, 
(5) how librarianship has accommodated specialization, (6) how librarians 
seek to acquire professional status, and (7) how library associations in 
America have fulfilled the function of the professional association. These 
questions recognize the importance of recent developments in the profes- 
sion of librarianship. New events have reflected or initiated concern about 
the professional standing of librarians. Against this background of ac- 
celerating professional development Howard Winger and Philip Ennis of 
the faculty of the Graduate Library School, co-directors of the conference, 
have defined some key questions for a sociological analysis of the library 
profession. Noted librarians and distinguished scholars from related fields 
will present papers and contribute critical discussions of the issues under- 
lying the seven questions. Further information and a copy of the confer- 
ence program may be obtained from Mr. Winger or Mr. Ennis, Graduate 
Library School, University of Chicago, Chicago 37, Illinois. 


BOOKS FOR ASIAN STUDENTS 


The Asia Foundation sponsors a program entitled “Books for Asian 
Students,’ which collects from donors in the United States and distributes 
to educational facilities in Asian countries books needed by students there. 
University, college, and secondary level books in good condition, pub- 
lished after 1945, works by standard authors published before 1945, and 
scholarly, scientific, and technical journals in runs of five years or more are 
needed. The categories for which medical libraries might have material 
include psychology, anthropology, sociology, social welfare, science, and 
technology. Individuals may be interested in contributing classics and 
books on history, art, music, and literature. The Asia Foundation will pay 
transportation costs from the donor to San Francisco and thence to Asia. 
Books may be shipped in ordinary cardboard cartons, securely tied, by 
parcel post in packages under 70 pounds at the Educational Materials rate 
(for which reimbursement will be sent on receipt of the donor’s postal re- 
ceipt) or by motor freight (truck) collect, but Not by Railway Express or 
moving van. Shipments or requests for full information concerning cate- 
gories and shipping details should be addressed to Books for Asian Stu- 
dents, 21 Drumm Street, San Francisco 11, California. 


COUNCIL ON LIBRARY RESOURCES, INC., GRANTS 


A grant of $49,200 has been awarded to the Battelle Memorial Institute, 
Columbus, Ohio, for a twelve-month investigation of methods to improve 
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the reading of micro-images. The investigation will be conducted by Bat- 
telle’s Applied Physics Division, which has been conducting research in the 
graphic arts since 1935. The Division will seek the technical advice of the 
microfilm industry in the study. The research project is prompted by the 
desirability of improving methods of reading micro-images and one of the 
goals is the development of reasonably priced portable viewers that indi- 
viduals may purchase and use with ease comparable to that of reading the 
average book. 

A grant of $50,000 has been made for a study of fire protection and in- 
surance of library buildings and collections. The grant will be adminis- 
tered by the Library Technology Project of the American Library Associa- 
tion with the assistance of an advisory committee of librarians. The 
investigation will be conducted by Gage-Babcock & Associates, Inc., Chi- 
cago, an independent consulting engineering firm specializing in the field 
of fire protection, with John T. W. Babcock as the principal investigator. 
The objectives of the study will be the development of methods for ar- 
ranging library storage and operations to achieve minimum damage from 
fire, explosion, or windstorm; development of design criteria for protec- 
tion of new construction and rehabilitation for existing buildings; develop- 
ment of a model insurance contract and encouragement of favorable rat- 
ings and loss adjustment procedures; and the drafting of a manual on 
protection and insurance for the use of librarians. The study is expected 
to be completed on or before June 30, 1961. 

The Library of the University of Illinois Chicago Division, Edward 
Heiliger, Librarian, is the recipient of a grant of $50,000 for a project 
aimed at bringing university libraries into the age of automation. The pur- 
pose of the project is to apply advanced data processing techniques to li- 
brary procedures and to develop an overall system utilizing the latest elec- 
tronic equipment, as well as to adapt business machines to library use, with 
emphasis on (1) mechanization of cataloging procedures, including deter- 
mination of the advisability of automatic compilation of a book catalog 
which would have general distribution on a campus; (2) dissemination of 
information to faculty and research staff; (3) microstorage of library ma- 
terials; and (4) improvement of acquisition and circulation procedures. 
Louis A. Schultheiss and Don S. Culbertson, members of the library staff 
at the Chicago Division, will be project director and assistant director, re- 
spectively; Dake Gull will be in charge of the contract work to be done by 
General Electric. 

The Bell & Howell Company, photo productions division, has received 
a research and development contract for $177,000 for the development, 
manufacture, and field evaluation of a micro-image production system for 
library use. The project will involve design and development of a system 
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that will make possible rapid reproduction on standard library-size cards 
of reduced images of pages of books, periodicals, and other library refer- 
ence materials. It is expected, said Verner W. Clapp, president of the 
Council on Library Resources, that such a system will expand accessibility 
of library materials and will provide better and less costly servicing of li- 
brary patrons than is possible with present photocopying methods. “With 
the proposed system,” he added, “library patrons would be furnished with 
permanent, reduced-size images for immediate reading or future reference, 
leaving original reference materials available to other patrons. The sys- 
tem will also permit adding new images to the original card to keep ref- 
erence information up to date.” 


MEDICAL BOOKPLATES 


Mrs. Clare Ryan Talbot, 818 East 21st Street, Oakland, California, re- 
quests information on medical bookplates. She asks librarians who have 
bookplate collections to write to her and to send two copies of personal 
or institutional medical bookplates so that they may be included in her 
compilation. She would also like the following information to be included: 
artist; method of reproduction; year of design; explanation of symbolism 
or details of design; owner's professional specialty or affiliation; pertinent 
details if bequest or memorial; how catalogued, housed, exhibited or main- 
tained; name of ex libris curator. 


INTERNATIONAL SEMINAR ON MEDICAL 
DOCUMENTATION 


An International Seminar on Medical Documentation will take place 
in Bielefeld, W. Germany, October 16 to 28, 1961. Subjects to be dis- 
cussed include Methods of Design of Medical Research (planning thera- 
peutic, prognostic, and diagnostic investigation); Medical Statistics 
(utilization of mathematics in therapeutic, prognostic, and diagnostic re- 
search); Automation in Medical Research (utilization of marginal and 
field-punched cards and electronic computers for storage and retrieval of 
medical data); Medical Bibliography and Documentation (storage and 
retrieval); and Methods of Micro- and Photoreproduction. Papers and 
the discussion will be in German or in English with translation. The 
registration fee is 100 DM. Information and registration forms may be ob- 
tained from the Medical Committee, Deutsche Gesellschaft fiir Dokumen- 
tation, Stapenhorststrasse 62, Bielefeld, Germany. 


PUBLICATIONS 


Permanent/Durable Book Paper is the title of a report recently pub- 
lished by the Virginia State Library. The report records the proceedings of 
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a conference held in Washington, September 16, 1960, sponsored by the 
American Library Association and the Virginia State Library with support 
from the Council on Library Resources, Inc., to discuss the possibilities of 
relieving the problem of deteriorating paper in publications by economi- 
cally manufacturing a permanent/durable paper discovered by William J. 
Barrow, Document Restorer at the Virginia State Library. ‘The conference 
brought together paper makers, book manufacturers, publishers, librarians, 
and archivists. At the conclusion of the conference the participants voted 
to invite the American Library Association to establish a continuing group 
to work toward solutions mutually agreeable to everyone interested in the 
problem. The conference was an outgrowth of Mr. Barrow’s investigation 
during 1957-58 under the auspices of the Council on Library Resources. 

The Background Kit on Educational Council for Foreign Medical Grad- 
uates has been assembled by the American Hospital Association and the 
American Medical Association to assist in the understanding of the ECF MG 
program. The kit consists of a pamphlet, “Foreign Medical Graduates in 
Hospitals; Questions and Answers,” a reprint from the JAMA, July 10, 
1958, entitled ““The Present and Future Status of Foreign Medical School 
Credentials in the United States,” and several mimeographed sheets of ad- 
ditional and recent information. The kit may be obtained gratis from 
the American Hospital Association, 840 North Lake Shore Drive, Chicago 
11, Illinois. 

The American Association of Museums published in January, 1961, its 
Museums Directory of the United States and Canada. This volume is the 
first comprehensive reference work covering the entire museum field—art, 
history, science, and special museums; art centers and associations; historic 
houses and historical societies; children’s museums; planetariums; zoos, 
aquariums, botanical gardens, and arboretums; and libraries with collec- 
tions and exhibitions other than books—and includes listings for more 
than 3,000 institutions. The price is $7.50. The Directory may be ordered 
from the American Association of Museums, Smithsonian Institution, 
Washington 25, D. C. 

Academic Press, published in April 1961 the first issue of a new inter- 
national journal, General and Comparative Endocrinology. This journal 
will be devoted to the publication of studies of the cellular mechanisms 
of hormone action and of the evolutionary and developmental aspects of 
vertebrate and invertebrate hormonal systems. The subscription price is 
$18.00. 

Consultants Bureau Enterprises, Inc., has published the first of a new 
series of monographs entitled “The International Behavioral Sciences 
Series.” The first monograph is a translation from the Russian, Sleep 
Therapy in the Neuroses, by B. V. Andreev, priced at $8.50. 
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PERSONAL NOTES 


Blake Beem, Librarian at the Louisville Medical Library since 1935, re- 
tired on February 1, 1961. 

Dr. George W. Calver, associate member of the Medical Library As- 
sociation and attending physician to the United States Capitol since 1928, 
is the subject of a biographical sketch in “Contemporaries” on pages 28-29 
of the November 15, 1960, issue of Modern Medicine. 

Eleanor Crouse has joined the staff of the Institute for Advancement of 
Medical Communication as Research Associate and Librarian. She was 
formerly research librarian for Columbia-Southern Chemical Corporation, 
Barberton, Ohio, and is a graduate of Kent State University and the Grad- 
uate School of Library Service at Rutgers University. 

David Kronick, Librarian of the Cleveland Medical Library and Business 
Manager of the BULLETIN, is the instructor for the course on “An Introduc- 
tion to Medical Librarianship” at the School of Library Science, Western 
Reserve University, Cleveland, Ohio, during the spring session, 1961. 

Eva J. Meyer, Librarian since 1954 of the New York Psychoanalytic 
Institute, New York City, resigned March 15, 1961. 

Succeeding Mrs. Meyer is Liselotte Bendix, who became Librarian of 
the New York Psychoanalytic Institute on March 1, 1961. Miss Bendix was 
formerly librarian at the Institute of the Pennsylvania Hospital, Phila- 
delphia. 

Joan Titley became librarian of the Louisville Medical Library, suc- 
ceeding Blake Beem. Miss Titley was formerly librarian of the University 
of Cincinnati School of Medicine and recently of the Special Services Li- 
brary of the U. S. Army, at Straubing, Germany. 

Marjorie J. Darrach, Librarian of Wayne State University College of 
Medicine, retired on April 1, 1961. Throughout her career Miss Darrach 
has been an active member of the Medical Library Association and served 
as President in 1950-51. A biographical sketch of Miss Darrach was pub- 
lished in the BULLETIN 39: 272, July 1950. 

Dr. Vern W. Pings succeeds Miss Darrach as Medical Librarian of Wayne 
State University. He has been a member of the College of Medicine Library 
since February 1. Dr. Pings holds degrees from the University of Chicago, 
the University of Wisconsin, and Columbia University, has had broad 
experience in library and scientific and sociological fields, and most re- 
cently has been a member of the staff of the Kresge Science Library. 

Dr. F. N. L. Poynter, Librarian of the Wellcome Historical Medical Li- 
brary, London, has accepted an invitation from the University of Cali- 
fornia to deliver the Inaugural Lecture in a new endowed series of lectures 
on bibliography in April 1961. He will deliver his lecture at both the 
Berkeley and Los Angeles campuses of the University. 
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Gwendolyn Cruzat has joined the staff of the Harper Hospital Medical 
Library, Detroit, as Assistant Librarian. Mrs. Cruzat was formerly Refer- 
ence and Periodical Librarian at Fisk University. 

A. J. Dickson, B.A. and Fellow of the Library Association, became Sub- 
Librarian of the Wellcome Historical Medical Library on January 1, 1961. 
Mr. Dickson was educated at London, Basle, and Tiibingen Universities, 
and had formerly been Librarian of the Central Laboratory of George 
Wimpey & Co., Ltd. 

Cornelia Hadley became Senior Assistant Librarian at the University of 
Nebraska College of Medicine on March 15, 1961, in charge of technical 
services. Miss Hadley has a B.A. and an M.L.S. from the University of 
Wisconsin and has formerly held positions at the University of West 
Virginia and Ball State Teachers College, Muncie, Indiana. 

Thomas Higdon, formerly a member of the Reference Department of 
the Los Angeles County Medical Association Library, has joined the staff 
of the Reference Department of the Biomedical Library, University of 
California, Los Angeles. Mr. Higdon is a graduate of Columbia University 
School of Library Service. 

In New York City, Erich Meyerhoff will become Director of the New 
York Medical Library Center on May |, 1961. Mr. Meyerhoff has been 
Librarian and Assistant Professor of Library Service at the State University 
of New York Downstate Medical Center, Brooklyn. Mr. Meyerhoff will 
set up temporary quarters at the New York Academy of Medicine Building. 

New members of the staff in the Cataloging Department of the Bio- 
medical Library, University of California, Los Angeles, include Joseph 
Gantner and Mrs. Pat Walker. Mr. Gantner holds a master’s degree in 
both zoology and librarianship from the University of California, Berkeley. 
Mrs. Walker was formerly Librarian of the UCLA Atomic Energy Project. 

Marjory H. Wright, has become Associate Librarian, with academic 
rank of Assistant Professor, at the University of Nebraska College of Medi- 
cine Library. Mrs. Wright was formerly in the Reference Section, National 
Library of Medicine. She holds degrees in bacteriology and library science 
from the University of Denver. Mrs. Wright’s particular responsibility is 
in public service, reference, and circulation. 

Jerome S. Rauch, recently Director of the Department of Scientific In- 
formation, Endo Laboratories, Inc., has accepted the appointment of 
Librarian, Seton Hall College of Medicine and Dentistry, Jersey City, 
New Jersey. 

Louise D. C. King, Librarian of the Medical and Chirurgical Faculty of 
the State of Maryland and Archives Curator and Resident Agent of the 
Medical Library Association is retiring from library work June 1, 1961. 
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A Selection Will Be Made for Further Notice 


Borror, Donan J. Dictionary of word roots and combining forms. Palo 
Alto, Calif., N-P Publications, 1960. v, 133 p. $2. paper. 

Brazier, Mary A. B. The electrical activity of the nervous system. 2d ed. 
N. Y. Macmillan, 1960. xiv, 273 p. $8.50. 

Carter, Ricnwarp. The gentle legions. N. Y., Doubleday, 1961. 335 p. $4.50. 

Committee on Academic Education, American Psychiatric Association. 
Sources of information on behavioral problems of adolescence. Wash- 
ington, American Psychiatric Association, 1960. 96 p. $3. paper. 

Crow, Lester D., AND Crow, A.ice. Understanding interrelations in nurs- 
ing. N. Y., Macmillan, 1961. xiii, 461 p. $6.50. 

HEATHER, A. J. Manual of care for the disabled patient. N. Y., Macmillan, 
1960. 119 p. $3.75. 

HucHeEs, CHARLES, C., ET AL. People of cove and woodlot; communities 
from the viewpoint of social psychiatry. N. Y., Basic Books, 1960. ix, 
574 p. $10. (Volume II of the Stirling County study of psychiatric 
disorder and sociocultural environment.) 

Kitcour, Freperick G. The library of the Medical Institution of Yale 
College and its Catalogue of 1865. New Haven, Yale Medical Library, 
1960. 74 p. $2.75. 

KRUGMAN, SAUL, AND WARD, RoseERrT. /nfectious diseases of children. 2d ed. 
St. Louis, Mosby, 1960. 398 p. $13. 

LAWForD, GIOVANNA. The human frame. With a foreword by Dr. Margaret 
Mead. N. Y. Doubleday, 1961. (Original edition, 1952) 108 p. (Anchor 
paper-back) no price 

Library News, Vol. 13, Supplement No. 2, 1960. Public health and medicine 
in the USSR. Geneva, World Health Organiaztion, 1960. 130 p. no 
price. (paper, mimeographed) 

Literature Service Associates. English language equivalent editions of for- 
eign language serials. Bound Brook, N. J., Literature Service Associ- 
ates, 1959. 81 p. $2.95. (paper, spiral) 

McCuttocn, JAMeEs A. A medical Greek workbook. 1959. 90 p. $1.95. 
(available through Duquesne University Bookstore, Pittsburgh 19) 
(paper, spiral) 

* Reference Librarian, American Dental Association Library, Chicago, Illinois. 
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Morkovin, Boris V. Through the barriers of deafness and isolation; oral 
communication of the hearing-impaired child in life situations. N. Y., 
Macmillan, 1960. xvii, 178 p. $4.50. 

PARMELEE, Maurice. The history of modern culture. N. Y., Philosophical 
Library, 1960. 1295 p. $10. 

PiTTENGER, Rosert E., ET AL. The first five minutes, a sample of micro- 
scopic interview analysis. Ithaca, N. Y., Paul Martineau, 1960. 259 p. 
$6.50. 

{Prime, L. MARGUERIETE, ED.| A catalogue of the H. Winnett Orr Histori- 
cal Collection and other rare books in the library of the American 
College of Surgeons. Chicago, American College of Surgeons, 1960. 
198 p. no price. 

Science, technical libraries and the education of special librarians; a col- 
loquium on the occasion of the dedication of the Drexel Library 
Center, Founder’s Day, December 8, 1959. Phila., Drexel Institute of 
Technology, 1960. 33 p. no price. 

SLAUGHTER, FRANK G. Epidemic! N. Y., Doubleday, 1961. 286 p. $3.95. 
(Fiction) 

SmiTH, Car H. Blood diseases of infancy and childhood. St. Louis, Mosby, 
1960. 572 p. $17. 

Toms, HerBerT. The doctors of Yale College 1702-1815 and the founding 
of the Medical Institution. Hamden, Conn., Shoe String Press, 1960. 
xxi, 199 p. $6. 

Union list of medical journals. 4th ed. September 1960. Providence, Rhode 
Island. 97 p. no price. (paper, mimeographed) 

VALENSIN, GEorGES. The question of fertility, translated from the French 
by LEAH SucHopo .skI. N. Y., Doubleday, 1960. 296 p. $4.50. 

Viets, Henry R. Medical history, humanism and the student of medicine. 
Hanover, N. H., Dartmouth Publications, 1960. 32 p. $3. 

WILKINSON, P. B. Variations on a theme by Sydenham: Small-pox. Bristol, 
John Wright, 1959. 40 p. $4.25. 

Clinical Obstetrics and Gynecology. Vol. 3, No. 2, June 1960. Physiology 
of pregnancy, edited by Ernest W. Pace; Endometriosis, edited by 
CHaArLEs S. STEVENSON. N. Y., Hoeber, 1960. (published quarterly) 

AsH, Ler, comp. Serial publications containing medical classics. New 
Haven, Conn., The Antiquarium, 1961. 


FORTHCOMING PUBLICATION 


AsH, LEE, comp. Subject collections: a guide to special book collections and 
subject emphases reported by university, college, public, and special 
libraries in the United States and Canada. N. Y., R. R. Bowker Co., 
1961. 500 p. 





Obituaries 


ELIZABETH FOXCROFT CARR, 1908-1961 


Elizabeth F. Carr, Librarian of the Archibald Church Library, North- 
western University Medical School, died suddenly on February 25, 1961, of 
cardiac and respiratory complications following a minor surgical opera- 
tion. She was the daughter of Dr. James G. Carr, a cardiologist and dis- 
tinguished professor at Northwestern University Medical School. 

She received her A.B. from Mount Holyoke College, her M.A. from 
Northwestern University, and her degree in library science from Columbia 
University. She served as Reference Librarian of Northwestern University 
Medical School Library, and as Assistant Librarian and then Librarian at 
the New York Postgraduate Medical School. In 1944 she returned to North- 
western University Medical School where she remained as Librarian and 
Instructor in the History of Medicine until her death. 





Robert Fletcher, M.D., 1823-1912 
During the Civil War and in old age 





Memoir of Robert Fletcher 


By EsTELLE BrRopMAN, PH.D. 


Associate for Extramural Planning 
National Library of Medicine 


INTRODUCTION 


= FLETCHER, physician, hospital administrator, bibliog- 
rapher, editor, statistician, anthropometrist, and amateur folklorist, was 
born in Bristol, England, on March 23, 1823. He received his medical edu- 
cation in Bristol and in London, emigrated to the United States in 1846, 
and established himself in Cincinnati. He served as regimental surgeon and 
medical purveyor during the Civil War; in 1871 he came to Washington to 
work as a medical statistician. In 1876 he reported as assistant to John Shaw 
Billings at the Surgeon General’s Library, and was still serving as Principal 
Assistant Librarian of that institution at the time of his death on November 
6, 1912. To our generation he is a shadowy and almost forgotten figure, yet 
his contribution to medical bibliography was substantial. This brief biog- 
raphy sets forth the basic facts of his life and work, and estimates his place 
in the history of medical librarianship. A more extended version of this 
memoir has been deposited in the National Library of Medicine. 


I 


Fletcher was the fourth child and only son of Robert and Esther Wall 
Fletcher. His early schooling was in his native city of Bristol. After finish- 
ing his preliminary education he entered his father’s office for the study of 
the law; two years later, in 1839, deciding that medicine was more to his 
liking, he began to attend the Bristol Medical School. 

By the first decade of the nineteenth century Bristol had a private school 
of anatomy, and by the 1820’s there were no less than two schools of med- 
icine, one an outgrowth of the anatomy school, called the School of Anat- 
omy and Medicine, and the other called the Bristol Medical and Surgical 
School. The first was recognized by the Society of Apothecaries and the 
second by the Royal College of Surgeons. The two schools united in 1833 
to form the Bristol Medical School, using as its hospital the Bristol Infir- 
mary, which at that time had accommodations for over two hundred pa- 
tients. The Bristol Infirmary was one of the largest of the British provin- 
cial hospitals. It had all three orders of medical men, physicians, surgeons, 
and apothecaries, on its staff, and it not only allowed these officers to have 
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apprentices and pupils, but it arranged to use these pupils in rotation as 
emergency house officers in much the same way that modern residents and 
interns are used by teaching hospitals today. 

Although the nineteenth century had begun with the three orders of 
medical men completely separated, the exigencies of urban and industrial 
society required a medical man whose training embraced all three fields. 
These stresses produced what was first called the “surgeon-apothecary,” 
and later the “general practitioner.” Such a man received training in the 
practice of medicine, in surgery, and in midwifery; in addition he studied 
pharmaceutical chemistry and the compounding of drugs. Mr. Hoggins in 
Mrs. Gaskell’s novel Cranford is typical of such practitioners. This system 
became so much the standard for the education of physicians in England 
in the first half of the nineteenth century that it was tacitly taken over by 
the Medical Act of 1858, and became the foundation of the later Conjoint 
Board. A good outline of the struggle to reach this position, which did not 
come about without both lay and professional opposition, is given by 
George Eliot in Middlemarch. 

Medical students who wished to practice as general medical men usually 
took the qualification examinations of both the Society of Apothecaries 
and the Royal College of Surgeons. The former required five years of ap- 
prenticeship, and to meet this requirement Fletcher was articled to Henry 
Clark of Bristol in 1839, although his formal studies at the Infirmary did 
not begin until 1840. In February 1838 the Board of the Infirmary had set 
up a new code to take care of the many students from the Medical School 
who wished to get their clinical training at the infirmary. In this code the 
fees of the “general” students were divided into segments, part going to 
the Infirmary, part to the physicians, and part to the Surgeons or Apothe- 
caries. Under this system students were not necessarily attached to one 
chief, but were the students of all in rotation. In any case Fletcher must 
have been busy with preclinical studies of anatomy, physiology, chem- 
istry, materia medica, and compounding during his first year and could 
have had little time or even the requisite knowledge to serve at the 
hospital. 

The reorganization of the Infirmary which resulted in the “general” 
students also set up a students’ medical library. A Library Committee 
was formed and an “Acting Librarian” appointed who prepared a catalog 
of the collection and who appears to have had as much difficulty ob- 
taining the return of overdue works as any other such official. In ad- 
dition to this educational venture, which occurred while Fletcher was 
a student, there was a “Bristol Medical Students’ Literary Society’’ where 
papers of professional and general literary interest were presented. The 
Bristol Branch of the Provincial Medical and Surgical Society (later the 
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British Medical Association) was also new and vigorous during Fletcher's 
student days. The members of the faculty of the School and other phy- 
sicians and surgeons practicing in Bristol had access to a Medical Read- 
ing Club; in this club, books and journals were purchased jointly and 
passed around to the members, usually at a monthly supper party of some 
conviviality. It is thus obvious that Bristol was well supplied with means 
for professional education outside the confines of the school, and it is in- 
teresting to speculate whether Fletcher received the impetus for his later 
omnivorous reading as a result of these opportunities, or whether he him- 
self might not have been either one of the founders of the Literary 
Society or a prime mover in the Library. 

Fletcher studied as a medical student at the Infirmary for one year 
(October 1840 to September 1841) and as a surgical pupil for 18 months 
(October 1841 to April 1843). After he decided to emigrate to America 
he must have attempted to collect all his diplomas and credentials, be- 
cause his certificates from the Bristol institution are dated in the Spring 
of 1846. The medical certificate is signed by G. Wallis, Henry Riley, 
Gilbert Lyon, and James F. Bernard; the surgical diploma bears the 
signatures of John Harrison, W. F. Morgan, Henry Clark (his preceptor), 
and William P. Green. Fletcher would also have known Charles Red- 
wood Vachell, who served as House Physician and Apothecary to October 
1840, and Charles Greig, who held that post after October 1840, since the 
person who held this office had charge of all the students and thus had 
more influence on their education than anyone else. Most of the men 
mentioned both taught at the Medical School and served at the In- 
firmary, some of them after Fletcher had ceased to be a student in the 
medical school; this circumstance is due to the interval between his leav- 
ing Bristol and the issuing of his diplomas. 

In the certificate on his clinical work in medicine, the physicians of the 
Bristol Infirmary added in handwriting on the printed form a few phrases 
characterizing Fletcher’s work. ““The physicians to the Bristol Infirmary,” 
they noted, “do hereby certify that Mr. Robert Fletcher has attended 
the medical practice at this Institution for one year, during which time 
he was kind to the patients and very zealous after knowledge.” The 
surgeons in their turn noted that “Mr. Robert Fletcher has attended our 
Practice at this Hospital as a Pupil for the space of one year and six 
months, with much diligence and attention.” These characteristics— 
kindness to patients, zeal after knowledge, and diligence and attention 
to his work—were to remain with Fletcher throughout his life. The very 
next year after he qualified for practice by examination before the Apothe- 
caries and Surgeons he went to school, at the London Hospital, for 18 
months of further “medical practice and clinical lectures.’’ Here he was 
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the pupil of James Luke, who was later to be the president of the Royal 
College of Surgeons. 

In 1841 Fletcher matriculated at the London University, which was then 
only a degree-conferring institution without resident students. Mean- 
while he continued his medical schooling in Bristol. Finishing there 
in April 1843, he proceeded to London to prepare for the next portion of 
his life. There he found and furnished a place to live, and there on 
September 17 he married Hannah Howe, also of Bristol, in St. Martin’s- 
in-the-Fields, Middlesex. He took only a short honeymoon, for by October 
10 he had already started as a Dressing Pupil in Surgery at the London 
Hospital. He remained in that post for a full year, and during this pe- 
riod he studied for his examination at the Society of Apothecaries, which 
he passed on May 2, 1844. He evidently had no plans to remain in London, 
for he took the Extra-Licence, which entitled him “to practice in any 
part of England and Wales, except the City of London, the Liberties 
or Suburbs thereof, or within ten miles of the said city.” 

At the expiration of his work as a Dressing Pupil, Fletcher sat for his 
examinations at the Royal College of Surgeons. On November 1, 1844 
he was found “fit and capable to exercise the Art and Science of Surgery.” 
On his diploma (no. 433) his address is given as Bristol, but it does not 
have the restrictions about practice in London. It would appear, there- 
fore, that some time between May and November of 1844 Fletcher de- 
cided to remain in London and set up practice there. What prompted 
the change in his plans is unknown, as is equally unknown what caused 
him to decide to emigrate to the United States less than two years later. 
Since he used the interval for further attendance at the London Hospital, 
there is a presumption here that, like Arthur Conan-Doyle’s, Fletcher's 
practice in the early years left him much free time. Perhaps the need 
to earn more money, now that he was married and the father of one child 
and expecting a second, was the stimulus which led him to think first of 
remaining in London and then of leaving the country entirely for a wholly 
new world. At any rate, by the early Spring of 1846 his resolution to try 
his fortune in a new country had been taken. Beginning in January of 
that year, Fletcher set about collecting all his diplomas and credentials 
to take with him to a land where he was not personally known, for use as 
evidence of his training and experience. 

In an autobiographical sketch, Fletcher says that he spent six months 
travelling through the United States before he settled down to practice 
medicine in Cincinnati. How this must have seemed to his wife is un- 
known, but travelling through what was then very wild territory with 
one child less than two years old and with another about to be born must 
have been an ordeal. The second child, another son, named Stephen 
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Robert, was born in Chicago in July 1846, and died within two months. 
It was surely a trying time for the entire family, and one can surmise that 
Mrs. Fletcher welcomed the decision to remain in Cincinnati. 

Cincinnati was already a bustling commercial town early in the century; 
its population grew from 2,500 in 1810 to 80,000 in 1846, and made 
Ohio the third most populous state in the Union. Cincinnati was also a 
medical center of some repute. In addition to the luster which three 
existing medical schools shed, there were several hospitals, both general 
and specialized. For a period the Western Journal of the Medical and 
Physical Sciences and the Botanical Medical Recorder were published 
in Cincinnati, and there was a thriving medical society which took an 
active interest in the work of the schools and the hospitals. The 35 phy- 
sicians, 14 druggists, and 5 dentists resident there in 1846 could purchase 
medical journals through a local bookstore, Robinson and Jones, which 
advertised that it could supply the London Lancet, Medico-Chirurgical 
Review, Bell’s Medical Journal, the British and Foreign Medical Review, 
or the American Journal of the Medical Sciences for $5.00 a year each, 
the Western Lancet for $3.00, and Braithwaite’s Retrospect for $1.00. 
What the 2 homeopathic and 5 botanic physicians read, in addition to the 
Botanical Medical Recorder, is unknown. 

With all of Cincinnati’s attractions, it is not surprising that Fletcher 
decided to settle in that city. He must have liked life there, for he was 
naturalized in Cincinnati in 1852, five years after he first settled in the 
United States. 

Fletcher says that he practiced medicine in Cincinnati, but his practice 
was short-lived. By 1850 he had left medicine to become a wholesale and 
retail druggist, which he accomplished by purchasing the business of 
Charles Collins at Sycamore and Pearl Streets, less than two blocks from 
where he resided at 100 East 3d Street. By that time Cincinnati had 29 
apothecaries and druggists serving the 64 physicians and 11 dentists 
who took care of its 115,000 citizens. Fletcher continued in the drug 
business for at least seven years, always at the same location, but there 
is conflicting testimony about his success. On one side is a letter dated 
August 24, 1866 from Rufus King, journalist, politician, and friend of 
Fletcher, to the Attorney General in Washington, which was written in an 
attempt to procure for Fletcher the position of Medical Purveyor in the 
Army. There King mentions !ietcher’s “some years actual dealing in the 
Drug and Apothecary business in this city,” and, without saying so out- 
right, implies that they were successful. 

On the other hand, Charles Collins resumed his drug business within 
a few years, in spite of the fact that most purchases of commercial firms 
carry a clause in them forbidding the original owner from setting up 
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in competition with his purchaser. If such a contract was made, Collins’ 
resumption of business implies that Fletcher was not able to carry out his 
side of the contract, thus leaving Collins free to abrogate its terms. It 
is curious that he did not return to the drug business after making a six 
month trip to England in 1857, but became instead a “Commission 
Merchant and Agent for Landreth’s Garden Seeds” (as he himself adver- 
tised in the City Directory) from 1859 until he entered the Army, and 
that he undertook still another commercial venture after his return from 
the War. 

In the short account of his life which Fletcher wrote for the Army 
Board in 1863, he said: “My health becoming much disordered from 
frequent attacks of Spinal Neuralgia I gave up professional pursuits and 
in 1857 I revisited Europe. Upon returning I did not immediately 
resume practice....’" Not only did Fletcher not resume practice im- 
mediately, it might be said that he never resumed it except for a period 
of about ten months in the Army in 1861-62. Since he had ceased to 
practice in 1850, the whole time devoted to the profession for which he 
had been trained was less than five years: two years in London, during 
which time he was still “walking the London Hospital,” almost two 
and a half years in Cincinnati before the War, and less than a year in 
the Army. Fletcher's failure as a physician was the subject of at least 
one dinner table conversation at William QOsler’s home. Dr. W. W. 
Francis, Osler’s cousin, who lived with Osler in Baltimore from 1895 to 
1902, reports Fletcher's description of his “distaste for and lack of success 
in practice before the war because few of his patients appreciated his 
own pet prescription, ‘treat it with contempt.’ ""' His ability to pass the 
examinations of the Army Medical Boards, both the State examination 
and the Federal, in an outstanding fashion a number of years after he 
ceased practice is, therefore, to be remarked. 

Fletcher presents a puzzling picture. He began his education with the 
legal profession in view. After two years of legal study he shifted to 
medicine. Following a long course of successful medical study, he then 
practiced for a short period in his native land. Abandoning medicine at 
home, he emigrated to a new country where he again practiced for a 
short period before finally abandoning the private practice of medicine 
completely. At this point he entered the commercial field as a druggist, 
and in this he persevered for about seven years before finally withdrawing 
to still another commercial field. Fletcher's frequent changes of occupation 
raise interesting questions concerning his personality. What kind of a 
man was he? On the one hand there are his later successes as Medical 
Purveyor in the Civil War and at the Library of the Surgeon General's 


‘Letter from Francis to E. Brodman, dated March 19, 1959. 
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Office, while on the other hand the sources reveal his apparent diffi- 
culties in England and in Cincinnati before the War. Was he one of 
those charming enigmas who captivate their friends and are the despair 
of their families? John Keats and Leigh Hunt come to mind immediately, 
as does Harold Skimpole in Bleak House. If these guesses are correct it 
is not difficult to understand why his father placed the son’s patrimony 
in a trust fund, only the interest of which could be obtained, instead of 
presenting him with the entire capital outright. It must be reiterated, 
however, that these are only conjectures without direct proof. 

Besides the changes of occupation there is the matter of health. Fletcher 
was in the Army for approximately six years; during this period he was 
ill only once, for a short period in March 1862. He appears never to 
have been sick after the war until his almost fatal attack of diphtheria 
in his eighty-eighth year. With such an enviable record of good health 
for most of his life (his grandson said of him, “He was never sick a day 
in his life.”) his “spinal neuralgia” in 1857 is surprising. Just what the 
disease was with which he suffered, how it had been brought about, how 
long it lasted, and what caused it to disappear are all tantalizing questions 
for which no certain answers are available.” 

Even though Flether was not practicing his profession in these years, 
he was still keeping up with all that was new in medicine. From his 
Army examination it is established that sometime during this period 
he read Virchow’s Cellularpathologie, which appeared first in German in 
1858 and in English in 1860, and that he perused certain medical journals 
regularly. He followed with interest the new theories of bacteriology 
which were beginning to be promulgated about this time. Moreover, he 
continued his reading in English literature. John H. Brinton, Professor 
of Surgery of the University of Pennsylvania, and Surgeon in the Army 
during the war as well as the Curator of the Army Medical Museum, said 
of his assignment to duty in Nashville in 1865, “I... greatly enjoyed 
my duty in Nashville...1 had formed ...some very pleasant acquaint- 
ances, and, among others, I greatly enjoyed the society of Surgeon 
Fletcher on duty as Medical Purveyor. He was an Englishman, thoroughly 
educated, and a deep Shakespearean scholar. Many and many a pleasant 
talk we had together, and much I learned from him.” (This interest in 
Shakespeare was to continue and become the basis of some of Fletcher’s 
later publications.) 


II 


When the Civil War broke out in April 1860 the United States Army 
consisted of less than 16,000 men, widely scattered in small posts across 


* One contemporary account of this disorder is Porter, Isaac G., On neuralgia of the 
spinal nerves, Am. J. M. Sc. 23: 81-93, 1838-39. 
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the country. The Surgeon General in Washington had a staff of two 
Surgeons, two Assistant Surgeons, and three clerks; there were 28 other 
Surgeons and 81 Assistant Surgeons serving with the troops; resignations 
and dismissals soon left only 98 officers to carry on the work of the en- 
tire department. In the course of four years, the Civil War developed into 
the greatest conflict in history to that time; four million soldiers were 
engaged on both sides, and 625,000 perished, two out of three dying of 
disease rather than of wounds. The Army Medical Department went into 
the War pressed down by outmoded traditions, unprepared, under- 
manned; there were no large hospitals, no ambulance corps, no nursing 
services, no plans. Yet four years later an organization had emerged which 
was efficiently doing the work assigned to it. 

Each State regiment was expected to furnish its own medical officer, 
and there was little uniformity in the methods of selection. Ohio was 
particularly noted for the thoroughness of its tests and the fact that 
appointments were made in line with the results of these tests. That 
Fletcher stood at the top of the list of candidates, as the result of an 
examination which he took at Columbus in the summer of 1861, speaks 
well for his medical knowledge. 

The First Ohio Regiment of Volunteers had been organized from a 
nucleus of older militia companies, had served three months through the 
First Battle of Bull Run, and had then returned home for mustering 
out. In October 1861 the Regiment was reorganized for three years of 
service, and after some time in camp near Dayton, proceeded to Cincin- 
nati for outfitting and thence to Louisville for action, under the com- 
mand of Colonel Benjamin F. Smith (a Regular Army officer), and with 
Robert Fletcher as its Surgeon and A. Wilson its Assistant Surgeon. The 
First Ohio Volunteers was soon assigned to the Fourth Brigade of 
General Rousseau, and became part of the Second Division of General 
Alexander M. McCook. The Regiment spent from November 1861 to 
April 1862 marching from place to place in Tennessee and Kentucky and 
engaging in slight skirmishes with the enemy. It was ordered to Shiloh 
on the morning of April 6, but in spite of forced marches did not arrive 
until daylight of the following day, by which time most of the fighting 
had already taken place; nevertheless, the Regiment was credited with 
relieving the brigade of Colonel Gibson at a crucial point in the battle 
on the second day and causing the withdrawal of the Rebel troops. 

Fletcher himself was not present at the battle, however, for by orders 
of Surgeon Murray in March 1862, he had been assigned to organize 
Military Hospital No. 1 in Nashville. In July of that year Fletcher 
was promoted to be Brigade Surgeon on the staff of General I. W. Sill, 
a post in which most of his time was devoted to procuring and distributing 
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supplies; and in November 1862 he took charge of General Hospital No. 
7, also in’ Nashville, with the additional duties of Assistant Medical 
Purveyor, lor which his previous experience made him eminently quali 
fied. Finally, on February 24, 1863, he was named Medical Purveyor in 
Nashville, a position he held for the rest of the War and one in which 
he provided the medical supplies and equipment for the entire Army 
of the Cumberland for the remainder of the conflict. 

Military Hospital No. | grew from its founding until it contained 936 
beds in December 1864; while General Hospital No. 7 (called General 
Hospital No. 19 after August 1863) held 629 beds at the same date. In 
December 1862, when Fletcher was in charge of it, the latter hospital 
had a complement of 15 medical officers, and provided accommodations 
for several hundred soldiers. Specific information is lacking about the 
building in which General Hospital No. 7 was housed; Hospital No. | 
was in two converted buildings: the Howard High School and a gun 
factory, which, according to the oficial report on it, “answered the 
purpose admirably.” 

In addition to these hospitals, Fletcher for a time was also in charge 
of the Female Venereal Hospital, a unique institution in the Civil Waa 
Army. By the Spring of 1863 the venereal disease rate among soldiers 
in and around Nashville had risen to alarming proportions, until finally 
the Commanding General decided the city must be rid of its prostitutes. 
He therefore ordered the Provost Marshal to round up “all the women 
of the city publicly known to be of vile character,” to place them on a 
chartered river steamer, and to take them away from the city. On July 8 
the steamer started for Louisville, but that city refused to accept the 
prostitutes, as did Cincinnati also. After much legal action the boat was 
ordered back to Nashville, where it arrived on August 3 and its passengers 
disembarked “to resume their former modes of life.” 

Admitting failure in his effort at deportation, the Commanding Gen- 
eral next decided on licensing the prostitutes, with medical examination 
and necessary treatment a prerequisite. A hospital was established and 
Fletcher placed in charge. During the first six months 300 women were 
examined and licensed, of whom 60 required treatment. ‘The women 
were first assessed 50 cents for their certificates; when the sums procured 
in this fashion became inadequate, the fee was raised to one dollar, at 
which some of the prostitutes protested. The system was praised highly 
by both line officers and the Army Surgeons, and was later imported 


into Memphis, Tennessee, where, however, it lasted only about six 
months. In Nashville it was in force for at least one year, for on August 15, 
1864, Fletcher submitted a report on it, which said, 
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It is not to be supposed that a system hastily devised, established for the first time 
on this continent, and certain to encounter all the obstacles that vicious interests or 
pious ignorance could put forth, should be other than imperfect. We have here no 
Parisian “Bureau des Moeurs,” with its vigilant police, its careful scrutiny of the mode 
of conduct of houses of prostitution, and its general care of the public welfare both 
morally and in its sanitary consideration. This much, however, is to be claimed, that 
after the attempt to reduce disease by the forceful expulsion of the prostitutes had, as 
it always has, utterly failed, the more philosophic plan of recognizing and controlling 
an ineradicable evil has met with undoubted success. 

Among the difficulties to be overcome was the opposition of the public women. This 
has so effectually disappeared that I believe they are now earnest advocates of a system 
which protects their health and delivers them from the extortion of quacks and 
charlatans. They gladly exhibit to their visitors the “certificate’’ when it is asked for, 
a demand, I am informed, not infrequently made. The majority of the patients in the 
hospital are not sent from the inspection room, but consist of women who, suspecting 
their malady, have voluntarily come for examination and treatment. 


Such additional duties were interesting and no doubt important, but 
the greatest contribution which Fletcher made to the War lay in his 
organization and administration of a large medical supply system; and 
this, in part at least, was his direct contribution to the victories of Sher- 
man’s March to the Sea and Grant’s Mississippi campaign. 

Before the Civil War the Medical Department of the Army obtained 
almost all its medical supplies (medicines, hospital stores, instruments, 
dressings, books and stationery, and bedding) from a single Purveying 
Depot in New York City. As the country had expanded, several Sub- 
depots had been set up in Texas, Louisiana, New Mexico, and Utah, but 
these also obtained most of their stores from New York. The outbreak 
of the Civil War and the fighting in many places distant from the eastern 
seaboard soon made evident the deficiencies of such a system. At first 
most regiments attempted to furnish their own supplies but gradually 
a system of establishing Medical Purveyors at field army headquarters 
was evolved, with Congress giving its approval to a newly organized and 
expanded Medical Purveying Bureau in April 1862, and a new Medical 
Supply Table in July of that year. 

While the new Bureau was being established and organized a number 
of severe battles occurred. Since little help could be obtained from central 
points, many medical officers in the field improvised methods for ob- 
taining the supplies they needed. For a time Brigade Surgeons acted 
as supply officers, and it is extremely likely that the major portion of 
Fletcher's duties when he was on General Sill’s staff had to do with pro- 
curing medical supplies for the command and furnishing them to the 
Regimental Surgeons under him. We know from a report of Surgeon 
Robert Murray on Grant’s staff that the Armies in and around Tennessee 
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suffered greatly at first because of the lack of adequate medical supplies 
and that Murray was strongly in favor of a separate purveying group in 
the Medical Department. It can be assumed that he was instrumental in 
having Fletcher appointed by General Rosencrans as Assistant Medical 
Purveyor in Nashville almost as soon as such a post was authorized, and 
it can be further assumed that Fletcher's work in a similar position on 
General Sill’s staff had been outstanding enough to warrant what was 
a promotion. Fletcher was again promoted, this time to be Medical 
Purveyor in Nashville, only three months after being appointed As- 
sistant Purveyor. Even more striking, in a time of abundant graft and 
profiteering on Army contracts, is the testimonial sent him by Surgeon 
General Barnes on December 1, 1868. “Dr. Fletcher’s property and money 
responsibilities amounted to several millions during his six years of 
arduous service, and in no instance has he failed to render his accounts 
with remarkable accuracy and promptitude. The most striking proof of 
his integrity, energy, and business qualification is the fact that the final 
settlement of his accounts in August 1867 was accomplished in less than 
48 hours without a discrepancy or disallowance.” That his position of 
Medical Purveyor was anything but a sinecure is clear from the fact that 
the armies commanded by Generals Grant, ‘Thomas, Rosencrans, and 
Sherman were all provided with medical and hospital materials from 
Fletcher's office. His ability to get the supplies where needed, when needed, 
in aii orderly fashion and with proper records is attested by Generals 
Thomas and Rosencrans, as well as by the Surgeon General. 

During part of this time, Fletcher acted under his State commission, 
as Surgeon of the First Ohio Volunteers. In June 1863, however, he took 
the examinations in Cincinnati for appointment as Assistant Surgeon in 
the Regular Army, and again in September 1863 he returned to 
Cincinnati to sit for a higher examination to be appointed Surgeon ol 
Volunteers in the Regular Army. In each case he passed at the top of the 
list. In the June examination he made 1,050 points out of a possible 
1,070, falling down 10 points in anatomy and 5 points each in physiology 
and surgery, but getting perfect marks in all other nine subjects. The 
Medical Board which examined him was so impressed with his work 
that it appended a special recommendation to the certificate forwarded 
to Washington. “It is respectfully recommended,” the Board stated, 
“that Drs. Fletcher and March be promoted as speedily as consistent 
with the interest of the service. They have both been on regimental 
duty since the commencement of the rebellion and from personal knowl- 
edge we can say that their reputation for efliciency and skill is highly de- 
served.” 

The examination papers which Fletcher wrote for the September 1863 
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examining board have been preserved in the National Archives, and from 
them it is possible to ascertain the state of medical knowledge at the 
time, as well as how carefully Fletcher had kept up with medical advances. 
It is amazing to read answers prepared by a man who had left medical 
school 20 years earlier and had not practiced medicine most of the 
intervening period but who knew intimately the new theories of Virchow 
on cellular pathology and the researches of Middleton Goldsmith with 
bromine in the treatment of hospital gangrene. The detail with which 
Fletcher described various chemical tests for the purity of common drugs 
is also surprising, even for one previously in drug work, while his sug- 
gestions for the treatment of “‘scorbutic diathesis” mirror the contempo- 
rary medical scene accurately. 

As a result of these examinations, Fletcher was appointed Assistant 
Surgeon, U.S. Volunteers, on November 8, 1863, and Surgeon, U.S. 
Volunteers, and Purveyor on November 20, 1863. To round out his 
official Army career, it can be noted here that Fletcher was brevetted Lieu- 
tenant Colonel and then Colonel of Volunteers from March 13, 1865 
“for faithful and meritorious sesrvice’’ and was mustered out of the 
Army on August 31, 1867. 

Sometime during the period when Fletcher was assigned to Nashville 
he brought his family to that city; and there is a legend that his younger 
son, Robert Howe Fletcher, then a boy of fourteen, wandered off from 
home in December 1864, and became involved in the Battle of Nashville. 

From the volume of correspondence between Fletcher and the Surgeon 
General on details of his purveying, it is obvious that he was kept busy 
in his important post; yet he managed to find time to attend a series 
of medical lectures delivered by John Brinton, Professor at the University 
of Pennsylvania Medical School, when the latter was assigned to Nashville 
as Medical Inspector, as well as to cultivate the acquaintance of a number 
of local inhabitants. 

The letters and reports which Fletcher transmitted to the Surgeon 
General's office in Washington show the range of his responsibilities as 
Medical Purveyor and the detail with which he was faced. For example, 
on June 19, 1863 he noted that 3,000 pounds of concentrated milk had 
been omitted from the requisition and he asked that Dr. [name unde- 
cipherable] be telegraphed to send 1,000 pounds at once. On October 25, 
1863, he reported that 20 medical wagons shipped by the Medical Purveyor 
in June had still not been received. On December 16 he transmitted a 
special requisition, in compliance with specific orders of General Grant. 
In 1864 he inquired about issuing bed-sacks and pillow ticks in place of 
mattresses and pillows. In September of that year he wrote again about 
250 iron bedsteads sent to Nashville by mistake. On October 3 he re- 
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quested authority to buy printing paper locally for use of the Surgeon 
in charge of the hospital. Still in 1864 he reported a great loss of bromine 
resulting from the current mode of packing it and suggested the use of 
hermetically sealed tubes in the future. During a battle in July 1864 
he urgently telegraphed to Washington for special supplies and followed 
this up with a letter explaining in more detail. He was concerned with 
the amount to be paid colored cooks and nurses; wondered if the First 
Bank of Nashville was recognized as a depository for government funds; 
reported monthly on the amount of ice distributed; ordered the payment 
of vouchers for the care of insane soldiers at the Tennessee Lunatic 
Asylum and explained this to the Surgeon General; requested authority 
to sell books and instruments to medical officers leaving the service; asked 
if he could pay laborers the rate paid by other departments of the Army 
(and was refused); wished to pay white female nurses 60 cents a day; and, 
after the end of the War, recommended the discharge of some of the 
hospital stewards, the sale of some of the government property locally, 
and the transfer of other property to civilian hospitals nearby. 
Interspersed with these official letters are others of a more personal 
nature. Fletcher requested leave of absence to take the examinations for 
Assistant Surgeon and Surgeon of Volunteers. On May 5, 1866, he asked 
for and was granted 30 days leave, during which he came to Washington to 


see about a permanent position in the Purveyor’s Office, and while there 
found he needed more time and requested an extension of his leave 
for 15 days. Finally, on October 10, 1866, he tendered his resignation, to 
be effective December 10, and requested permission to close his accounts 
as Medical Purveyor in Cincinnati rather than Nashville because of 
private family business. The actual date for his mustering out was, as 
noted earlier, not December 1866, but August 31, 1867. 


III 


When Robert Fletcher was mustered out of the Army he was forty- 
four years old, married, and the father of three children in their teens 
or early twenties. There were a number of possibilities for earning a 
living before him. He had been educated 2s a physician, and although 
he had not practiced for any long periods of time, it was quite possible 
for him to return to that profession. According to family tradition, he 
seriously considered this course of action, only to be reminded by 
his wife that this would require his being at the beck and call of anyone 
at all hours of the day and night. He had also been in the drug business 
for about seven years, longer than in any other enterprise, and it might 
have been logical for him to resume this vocation. Yet he had not returned 
to this when he came back from his European visit in 1857, and perhaps 
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the same considerations kept him from it in 1867. The seed company 
and commission merchant venture had lasted only a short time and ap- 
parently had not been wholly satisfactory. Even before he left the Army, 
therefore, he set about trying to obtain a permanent position in the 
Regular Army. 

The War had naturally caused the expansion of all sections of the 
Army, not the least of them being the Purveying Bureau. With the advent 
of peace, the citizen-armies on both sides of the conflict were disbanded, 
and those corps which, because of their auxiliary positions, had depended 
upon the size of the total Army to determine their own magnitude also 
had to contract. Congress set about limiting the size of the agencies 
drawing funds from the government, and from 1866 to 1879 passed a 
series of laws establishing the maximum size of the Army and its com- 
ponents. A major reorganization act for the Army was approved by 
Congress on July 28, 1866, but a discussion of its provisions had been 
going on for some time prior to that date. This act provided, among 
other things, for a Medical Corps which included a Chief Purveyor with 
the rank of Lieutenant Colonel and four Assistant Medical Purveyors, 
five medical storekeepers, and a certain number of surgeons (at first less 
than 75). 

As early as December 12, 1865, Fletcher was hoping to receive an 
appointment as Assistant Medical Purveyor, for on that date he wrote to 
Surgeon General Barnes that he “would be glad to receive an appoint- 
ment as medical purveyor in the Army if such a corps is established.” 
His appointment was recommended by General G. H. Thomas in a letter 
to the Adjutant General, General L. Thomas, where it evidently re- 
mained for a long time before being forwarded to General Barnes for 
consideration. 

Fletcher, however, had not been idle in the meantime. On August 25, 
1866, he made a formal personal application for the position to the 
Surgeon General, and during the same week wrote to the Honorable 
W. Dennison, Congressman from Ohio, asking for help in getting the ap- 
pointment he desired. Dennison forwarded the request to the Surgeon 
General’s office where it was endorsed by the Assistant Surgeon General, 
C. H. Crane, who noted, without giving details, that Fletcher was not 
eligible for this position according to the law, and pointed out that 
those recommended for the office had, with a few exceptions, held their 
posts for 20 years. 

Simultaneously the politician and journalist Rufus King of Cincinnati 
wrote on Fletcher’s behalf to the Attorney General in Washington, the 
Honorable H. Stanbury, suggesting that pressure be put on the Secre- 
tary of War or the President to have Fletcher appointed “under the 
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new Army bill.” King set forth Fletcher’s qualifications for the post, 
stating that he was “practically experienced by some years actual dealing 
in the Drug and Apothecary business in this city” and noting that he 
“had graduated in the London College of Surgeons.” (This chatty 
personal letter also recounts, “P. S. The cholera is rapidly disappearing 
and politics are growing hot.’’) 

In addition, on August 26, 1866, Alphonso Taft of Cincinnati, later 
to become Secretary of War and Attorney General in Grant's cabinet, 
and father of President William Howard Taft, wrote to Secretary of 
War Stanton recommending Fletcher for the post he desired, while 
several months later a group of prominent Ohio friends signed a joint 
letter to President Andrew Johnson urging the appointment. 

Apparently nothing came of all this pressure and finally Fletcher 
turned to other ways of supporting himself and his family, but he did 
not really give up his hope for the purveying position for some time. 
On August 5, 1867, he visited the Surgeon General's office in person to 
discuss closing out his Nashville accounts and the possibility of a per- 
manent position. As late as March 4, 1869, he addressed a letter to Major 
General J. A. Rawlins enclosing a request to the new President, General 
Grant, that he be appointed Assistant Medical Purveyor of the Army in 
place of Dr. Satterlee of New York, who had just died. It is obvious from 
Fletcher’s language to General Rawlins that he did not agree with 
Assistant Surgeon General Crane’s statement that he was not qualified 
for the position under the law. “My Army friends thought I was well 
entitled to [the position] by my services,” he noted bitterly, “out of 
which I was juggled by the politicians.’’ His enclosure was received at 
the Executive Mansion on March 18, 1869, with an endorsement by 
Surgeon General Barnes: “Under the Act of Congress, approved March 3, 
1869, no new appointments can be made in the Medical Department of 
the Army until otherwise directed by law.” The entire file was again ex- 
amined by General Whipple on December 31, 1872, but no appoint- 
ment was forthcoming as a result of it. By that time Fletcher was working 
as a civilian in the Surgeon General’s Office in Washington under J. H. 
Baxter, who had in 1867 received the appointment for which Fletcher 
aspired and then been promoted to Chief Medical Purveyor, and _ pre- 
sumably Fletcher was not interested in seeking further appointments. 

Since a position with the Army was not immediately forthcoming 
in 1867, Fletcher had to seek other methods for supporting his family 
in Cincinnati. The city directory for 1868 notes that he was “Treasurer, 
Cincinnati Elastic Sponge Co., s.w.c. 4th and Race; h. 142 Broadway.” 
No indication is given in the alphabetical portion of the directory of 
what the Elastic Sponge Company was, but in the classified portion it 
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is listed as a manufacturer of mattresses and bedding. In the 1869 di- 
rectory the alphabetical list notes that the company is a manufacturer of 
bedding and gives a new address for it, 176 Main Street. It is not known 
what kind of bedding “elastic sponge” was, though we can assume it 
was not today’s foam rubber. Presumably Fletcher remained with the 
company until he left for Washington in 1871. 

There is a gap in our knowledge of what happened to Fletcher be- 
tween March 4, 1869, and August 7, 1871, but we do know that on the 
latter date he reported for duty in the Surgeon General’s Office under 
Lieutenant Colonel J. H. Baxter, Chief Medical Purveyor and formerly 
Chief Medical Officer of the Provost-Marshal-General’s Bureau. His 
duties were to assist Colonel Baxter in preparing the medical records of 
the Bureau for publication, and he remained in that position until 
August 31, 1876 when he was ordered to report to John Shaw Billings 
at the Surgeon General's Library. 

The Provost-Marshal-General’s Bureau had been created by Congress 
on March 3, 1863, in an effort to do away with the acceptance of unfit 
recruits into the Army. It was in charge of all volunteer enlistments and 
drafts, and when its Medical Branch was organized on January 11, 1864, 
it began actively to supervise the medical examination of recruits. By 
the time it was discontinued, in August 1866, four drafts had been 
made and almost one million men examined, with acceptable records 
available for about one half of them. In discontinuing the Bureau, Con- 
gress specified that the Secretary of War should turn over the records to 
the then Chief Medical Officer of the Bureau, who was directed to com- 
pile the statistics and publish a report on them. Work began soon after, 
but it was not until 1875 that the two volume set, Statistics, Medical and 
Anthropological, of the Provost-Marshall-General’s Bureau, finally was 
printed. 

In this work over 5,000,000 sets of figures were reduced to more than 
5,000 preliminary tables and these further digested into 23 final tables, 
comprising just over 113,000 ratios. (Rates were given per 1,000.) This 
work was all done by hand, although “after the tables forming the 
second volume had been stereotyped, the completion of an improved 
‘calculating engine’ seemed to offer the desirable opportunity of testing 
the accuracy of the work done.’ Consequently all the ratios were re- 
calculated with the new machine, although this delayed the final ap- 
pearance of the volume. 

In addition to the purely anthropometric information, which made 
up the body of the work, there were tables of rates of diseases broken 
down by place of origin of the soldiers and by race and nationality, with 
a few ecological maps interspersed. The preface of the first volume con- 
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tained a description of the medical examination systems of the armies of 
the United States and the principal European countries, a discussion of 
schemes of classifying physiological and pathological data, and a scholarly 
twenty-five page “Outline of the History of Anthropometry” including a 
four page bibliography of background reading. No authors were given 
for the individual sections of the Statistics, but later publications point 
to Fletcher as the compiler of the “History” and the bibliography. In the 
preface Colonel Baxter remarked: “In the preparation of the work, I have 
been very materially aided by the professional and scientific attainments 
of the following gentlemen, who have been on duty in the office, viz.: . . . 
Robert Fletcher, M.D., late surgeon and brevet colonel, U.S. Volun- 
teers...” 

The two volumes of the Statistics, Medical and Anthropological... 
received universal acclaim. The American Journal of the Medical Sciences 
called it “a magnificent contribution to our exact knowledge of man,” 
and commented on the “tremendous labour... encountered in assorting 
and arranging the collected material in such manner as to exhibit the 
millions of facts in all their different aspects and in forms available for 
use.” It finally concluded, “The book is a monument of almost in- 
credible labour of a sort little appreciated by the world.” The reviewer for 
the Boston Medical and Surgical Journal was more restrained, but he 
referred to the “vast facilities of the government for the accumulation 
of reliable statistical information,” and noted “what services may be 
rendered to science by a wise utilization of such opportunities. The work 
before us belongs to this class.” Virchow, in his Jahresbericht iiber die 
Leistungen und Fortschritte der gesammten Medicin, praises the set highly 
as “eine der vollstandigsten Arbeiten welche iiberhaupt Resultate dieser 
Art behandeln.” 

Even those attached to the Surgeon General’s Office in other capacities 
were aware of the value of the work. Colonel George A. Otis remarked 
in a letter to Fletcher of June 1876, “I am glad, dear Doctor, to have the 
opportunity of expressing to you my congratulations on the completion of 
your share of the admirable Medical Statistics which display such a great 
amount of conscientious labor, and of labor wisely directed, and con- 
stitute such valuable addition to anthropological knowledge.” 

Perhaps the most useful result of the Statistics to Fletcher personally 
was that it gave him the direction for the remainder of his life. With 
the publication of the two volumes, Fletcher was again faced with a de- 
cision about his future. Many years later John Shaw Billings related the 
circumstances which brought the two men together in the fruitful col- 
laboration which was to last almost twenty years. Speaking at a banquet 
in honor of Fletcher in 1906, Billings remarked: 
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Thirty years ago I had issued from the Government Printing Office a specimen fas- 
ciculus of an Index Catalogue of the Library of the Surgeon General’s Office, showing 
the plan of the work upon which I had then been engaged for several years. 

Soon after this publication Dr. Fletcher, having completed his work on the Statistics 
of the Provost Marshal General’s Office, came to me and expressed his general ap- 
proval of the specimen fasciculus, saying that he would be glad to assist in the work 
of preparing and printing the proposed catalogue. I knew him to be a most competent 
and reliable Medical Officer, a statistician and a writer of excellent English, and ac- 
cepted his offer with great pleasure. 

From that time until I left the Office in 1895 we worked together in the Index 
Catalogue, and I soon became satisfied that the obtaining of his aid in this matter was 
a piece of great good fortune. I came to have a high respect for his scholarship and 
painstaking accuracy, to admire his energy and perseverance, to appreciate his humor- 
ous wisdom, and to know him as a thoroughbred gentleman. Moreover I acquired a 
great affection for him—a warm friendship which has continued unchilled and un- 
broken down to the present moment, and I am very glad to have this opportunity to 
say that he deserves every honor and token of appreciation which the Medical Pro- 
fession of the Country, and indeed of the Civilized World, can bestow upon him. 


Thus, after 53 years, Fletcher had finally found his métier. On September 
1, 1876, in pursuance of orders of the Surgeon General, he reported to 
John Shaw Billings at the Library of the Surgeon General’s Office. 


1V 


When Robert Fletcher entered the Library of the Surgeon General’s 
Office, it was in the midst of the expansion which was to make it by the end 
of the century the largest medical library in the western hemisphere and 
one of the half dozen largest medical libraries in the world. Begun by 
Surgeon General Lovell sometime around 1836, by 1840 it had about 200 
volumes, and a catalog of 1864 listed over 1,360 volumes, most of which 
had been gathered for use in preparation of the Medical and Surgical 
History of the War of the Rebellion. By 1876, when Fletcher arrived, the 
Library had 52,000 books and pamphlets and was growing at a great rate 
of speed; by 1895 it would contain more than 110,000 books and almost 
200,000 pamphlets. 

Fletcher spent the last thirty-six years of his life in the Library of the 
Surgeon General’s Office. At an age when most men are considering the 
possibility of taking their ease in life he began an entirely new career, 
and a career which was to present him with the opportunity to demon- 
strate his best qualities. It might almost be said that Fletcher did not 
really find himself until he was past his fiftieth birthday, but that when 
he had discovered a position in which his talents could be put to good use, 
he blossomed forth. Gone were all the doubts, the drifting, the changes 
in occupation, the numerous financial ventures; now Fletcher knew where 
he was going and how to get there. In one sense it can be said that the first 
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fifty-three years of his life were the training for his last thirty-six. If his 
early life were completely blotted out, his position in the history of li- 
braries and bibilography would always be secure because of these final 
decades. The Library of the Surgeon General's Office, the Index-Catalogue, 
and the Index Medicus are his, as well as Billings’, memorial and “float 
through history,” as Osler phrased it. 

On September 1, 1876, then, Robert Fletcher came to the Surgeon 
General's Library for a salary of $133.33 per month, plus $36.00 for com- 
mutation of quarters, and $12.00 for fuel, making a total salary of $181.33 a 
month. Later the commutation of quarters was cut to $12.00 per month, 
and in 1880 it was proposed to cut off the fuel allowance completely. At this 
point Fletcher suggested that the government pay him a flat $150 monthly. 
In forwarding this petition, “approved and recommended,” Billings noted: 


The duties, with which Dr. Fletcher is charged, in connection with the Library 
of this Office, can only be performed by a thoroughly educated physician, who can 
read German, French, Italian, Spanish, and English, and who is familiar with 
bibliographical work, and with both ancient and modern medical nomenclature. 

This unusual combination of qualifications is possessed by Dr. Fletcher in a high 
degree and the work which he has done is eminently satisfactory, both in amount 
and quality. 

The pay which he was receiving, prior to the recent change in contract, was 
certainly small for such work, and I think that his request is a very modest and 
reasonable one, which should be granted if it be possible to do so. 

J. S. Billings, 
Surgeon, U. S. Army 
Library Surg. Genl’s Office, 
Washington, D. C. 
January 3, 1881. 


This the Surgeon General agreed to, and a contract was drawn up between 
his office and Fletcher; in it Fletcher was designated “a private physician 
serving as Acting Surgeon, with the rank of First Lieutenant.” Still later, 
in 1903, Fletcher’s salary was raised to $3,000 a year, a fairly respectable 
sum for those days, which, with his remittances from England, allowed him 
to live in comfortable style. No further increase in his salary is noted in 
the records. 

At the time he came to the Library, Fletcher was already fifty-three years 
old while Billings was only thirty-eight, yet neither then or at any other 
time were their relations any thing but cordial and harmonious. Billings’ 
complimentary words on Fletcher, quoted earlier, were no formal or tradi- 
tional remarks without substance and backing, nor was this the only time he 
expressed his appreciation of Fletcher’s work. The preface of the first vol- 
ume of the Jndex-Catalogue contains Billings’ graceful acknowledgment of 
aid. “I wish,” he said, “to specially acknowledge the valuable assistance 
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which I have received from Dr. Robert Fletcher in carrying this volume 
through the press, assistance which has gone far beyond mere routine or the 
limits of office-hours, and without which I should have found it impossible 
to have done the work and to have performed my other official duties.” In a 
later volume he noted that “the accuracy and typographical excellence ol 
the volumes are largely due to Dr. Fletcher’s careful and skillful super- 
vision.” ‘To all who worked in conjunction with the two men, their liking 
and appreciation for each other was evident. Fielding H. Garrison com- 
pared their personalities thus in his biography of Billings: “Dr. Fletcher 
was a true scholar, especially learned in the classics and the older English 
literature, and, during his long life, he made many valuable contributions 
to anthropology and the history of medicine. He was a man not unlike 
Billings in character—forceful, reliable, honourable—but of a different 
caste of mind. Billings was essentially the man of action who delights in 
doing things of immediate practical moment. Fletcher's was the spirit that 
loves to browse and delve in the lore of the past, although, up to his nine- 
tieth year he took the keenest interest in all advances in medical science. 
Both were well-trained physicians and surgeons, both were of the same 
race, both had the same literary and social tastes. Thus the two men were 
admirably adapted to do effective team work; indeed, as Professor Welch 
once remarked, ‘they worked beautifully together.’*” 

The proposed publication of the Index-Catalogue was only one reason 
for hiring Fletcher at this time. A more immediate need was for a medical 
officer who could be placed in charge of the Library for a period of several 
months while Billings went to Europe in connection with his work on 
building of the Johns Hopkins Hospital in Baltimore. Billings sailed on 
the steamship ‘Batavia’ from Boston on October 7, 1876 in company with 
Dr. Ezra M. Hunt, a sanitarian also concerned with the Johns Hopkins 
Hospital, and arrived in Europe on October 16. In Europe he visited Eng- 
land, Germany, Austria-Hungary, Italy, and France before returning to 
the United States from Liverpool on December 16. During this three 
month period Fletcher was in charge of the Library, although he had been 
attached to the institution for only about a month before Billings left. 
That this job was not a sinecure is shown by the number of letters dictated 
by Fletcher to F. W. Stone, Billings’ “private clerk,” or signed by Fletcher 
after being written by other members of the staff. Also to be found in the 
Library’s files are memos by Fletcher to individual members of the staff. 
Apparently the only restriction put on Fletcher at this time was that he 
was not to order new books or journals until Billings’ return. 

The items in the Library’s files for the period October-December 1876 
which are signed by Fletcher probably equal if they do not exceed the 


* Attributed to Osler by Sir Humphrey Rolleston. 
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signed communications for all the rest of Fletcher’s time with the Library 
By Army custom and by natural predilection, Fletcher prepared many 
items for Billings’ signature, as is evident by the handwriting of the memos, 
letters, and reports. It is interesting to speculate whether this ‘“‘passion 
for anonymity” might not have been one of the traits which endeared him 
to Billings; an older man gaining a name for himself under the command 
of a younger man might have caused some personal difficulties, even with 
such men as Billings and Fletcher, who were both capable of thinking and 
acting independently. In a certain sense, Billings needed someone to go 
behind him and carry out quietly and efficiently the plans which he could 
so brilliantly devise, and Fletcher filled this need admirably. The obverse 
of the coin is Fletcher’s delight in detail and accuracy, evident in his Army 
days, his great administrative ability, and his flexibility when alternate 
plans needed to be devised and carried out. In a certain sense, Billings 
proposed and Fletcher disposed; and between them they could act as one 
person. 

Many large and advancing institutions, including libraries, have evolved 
a pattern of complementary personnel. There is frequently a chief who 
sets the policies, has the flashes of inspiration or hammers out new goals 
and new methods, and does the necessary work to convince governing 
powers to allocate funds or otherwise support the goals he has devised. 
Such a man frequently has as his assistant a person whose ability at de- 
vising fresh approaches and envisaging enlarged purposes are less than 
the chief’s but whose sympathy with the aims of the chief and ability to 
carry out the details of the schemes devised are particularly great. Because 
these two can work together harmoniously, their synergistic effort comes 
to be greater than the mere total of the efforts of each one. In such a case 
it frequently happens that the one carrying out the plans remains a shad- 
owy background figure to most of those who use the institution or its prod- 
ucts. Thus it was for Robert Fletcher. 

The 36 years that Fletcher spent in the Library represent some seven 
times the amount he spent in any other professional pursuit during his 
lifetime, and the work was evidently a labor of love. Having reached this 
position there was no turning away to another one, no leaving it for 
another profession, and the importance of his work there was acknowl- 
edged by many. 

Fletcher concerned himself with many parts of the Library’s work; we 
know that he checked booksellers’ catalogs for additions to be made to 
the collection, and the thanks he received from William Osler and Ru- 
dolph Matas for uncovering needed information shows that he assisted 
some of the Library users. He was to be most concerned, however, with 
cataloging and indexing. 
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. 2. Fletcher and Fielding H. Garrison 


Working on the Index-Catalogue 


Billings hoped to bring to the attention of physicians all over the world 
the contents of the Library of the Surgeon General's Oflice. Although in- 
dexes to medical periodicals had been published for a century or more, 
and although some indexes contained both books and journal articles, no 
scheme as ambitious as Billings’ ndex-Catalogue had ever been proposed. 
In it was to appear not only the books contained in the Library collection 
but the articles in the individual issues of the journals, transactions, and 
other serial publications which made up the bulk (and the most important 
portion) of the Library. By the third quarter of the nineteenth century 
the literature of medicine had grown to such proportions that a work 
which attempted to catalog books and index journals would not only be 
extremely large but would also be complicated to prepare and use. If it 
were not to fall of its own weight, careful attention had to be paid to de- 
tails such as the method of indexing, the headings used, the typography, 
the press work, the accuracy of the citations, the form of the references, 
the abbreviations, and the like. After many experiments Billings in 1876 
finally put out a specimen of what he had in mind and asked for sugges- 
tions and comments. With these in hand he proceeded through his ally, 
Surgeon General Barnes, to persuade Congress to appropriate money for 
the printing of the entire work—which he estimated would be complete 


in five quarto volumes, but which actually took 16 volumes to finish. 
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Working with Fletcher, Billings issued the first volume of the Index-Cata- 
logue of the Library of the Surgeon General’s Office in 1880. 

The Index-Catalogue is not only a list of books, pamphlets, theses, 
and journal titles contained in the Library, arranged under author (or 
title) and subject, but is an index to the journal articles, arranged by sub- 
ject. The whole work is in one array, authors and subjects following each 
other in proper alphabetical sequence. The volumes were issued letter by 
letter beginning with A—Berlinski in 1880; 16 volumes and 15 years were 
needed to see the entire first series through the presses, and by that time 
enough additional material had accumulated to make the publication of a 
second series desirable. The second series was in its seventeenth volume 
(the T’s) when Fletcher died in 1912 in his eighty-ninth year, having read 
proofs up until his final illness a few days earlier. 

Nothing like the Jndex-Catalogue had ever appeared betore. In its scope 


and richness of information, in its accuracy and thoroughness, in its ease 
of use and inexpensive price it outdid all other similar works. William 
Osler called it “one of the most stupendous bibliographical works ever 
produced.” Contemporary reviewers said of it that it was “without excep- 
tion the most valuable contribution to medical bibliography which has 
ever been made in any part of the world.” Only one person appears to 
have noted what was later to be its fatal flaw. Dr. W. Gairdner in a private 


letter to Billings in 1880 remarked, ‘““The only possible drawback is one 
inseparable from the material, which will necessarily supersede, or at 
least render incomplete, the earlier volumes before the later ones are pub- 
lished.” Billings and Fletcher were already aware of this disadvantage and 
had set about to remedy it by the immediate publication of a supplemen- 
tary work, the Index Medicus. 

The Index-Catalogue appeared letter by letter; this meant that fifteen 
to twenty years might elapse before material on a particular subject would 
be published. The solution of Billings and Fletcher was the publication 
of a monthly index to the medical literature, complete from A to Z in 
each issue. There were four main differences between this monthly list, 
the Index Medicus, and the more monumental cyclical publication, the 
Index-Catalogue. The first difference has already been mentioned: the 
Index Medicus appeared monthly and was alphabetically complete. Sec- 
ond, it included only new literature, being in this way different from the 
Index-Catalogue, which listed all the Library’s new acquisitions, whether 
they had been published recently or were early manuscripts. Third, the 
contents were, at least during the time Fletcher was in charge of it, ar- 
ranged in a classified order, based upon a scheme of classification used by 
the British Registrar General for returns of births and deaths and taken 
over for the medical and anthropological statistics of the Provost-Marshal’s 
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Office after the Civil War. This was in contrast to the Index-Catalogue, 
which was arranged alphabetically with author and subject entries inter- 
filed. 

The fourth great difference between the two publications was that the 
Index-Catalogue was a government publication, compiled, printed, and 
distributed by the government, while the Index Medicus was a private 
venture of Billings and Fletcher, completed outside working hours, pub- 
lished by several private firms in succession, and distributed for a sub- 
scription price. A description of the compilation of the latter is furnished 
by Garrison in the volume of the Index Medicus edited soon after Billings’ 
death. The cards which had been made for the Index-Catalogue during the 
day were farmed out to the wives of the Library’s male clerical force, who 
copied them in the evening and returned them to the Library the next 
morning. Billings and Fletcher assigned the subject headings and made 
the author and subject indexes on their own time; then at the end of the 
month, the manuscript was sent to the printer in Philadelphia. Galley 
proofs were read mostly by Fletcher. 

It is interesting to speculate upon the reason for the differences between 
the two publications. No evidence remains to indicate what principles led 
Billings and Fletcher to vary their products in this way. We can surmise, 
from the format of the first few numbers, that the early issues of the Index 
Medicus were conceived of as a bibliographic journal, with short articles 
and queries and answers in each issue, as well as the list proper. Such a 
mixed magazine has had a long history in national bibliography; the 
English Catalogue of Books, the Bibliographie de la France, the Halb- 
jahrsverzeichnis in Germany, as well as Publishers’ Weekly in the United 
States, have all started with and some have continued in this pattern. It 
may be that the compilers of the Index Medicus merely followed a pattern 
with which they were familiar, and that only the lack of outside contrib- 
utors and the burden of preparing the list itself forced them soon to aban- 
don it. 

It is also comparatively easy to form a theory about the use of a classified 
list instead of an alphabetically arranged one. A monthly publication, 
meant to be superseded finally by another (the Jndex-Catalogue), and in- 
tended to be subscribed to by individuals, would logically be arranged by 
classified subjects, since presumably the immediate and daily use would 
be by those who wished to “keep up” with the publications in their fields 
and those immediately contiguous to them. The particular classification 
scheme chosen can also be explained; it had been used by Fletcher on the 
Civil War statistics, and familiarity probably suggested its use for the new 
work. 

Less easy to understand is the decision to publish the Index Medicus as 
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a private venture. The cost of bibliographic publications and the returns 
likely to be received for them have never borne much relationship. It is 
hard to believe that Billings, at any rate, was not aware of this fact; but 
had he been ignorant of it, a few years’ struggle to build up the subscrip- 
tion list and to make the publication self-supporting, if not profit-making, 
would have convinced him of this truth. The private publication of a work 
so closely allied to his public duties would today place a government 
official under the suspicion that he was somehow using his public position 
for private ends. It is true this duality was not taken so seriously then as 
now, as is shown by Billings’ work for Johns Hopkins University and Hos- 
pital and by the teaching commitments of many of the top Library staff, 
but it would seem that some question might well have arisen in outsiders’ 
minds about such a situation. No evidence of this has appeared, however. 

A possible explanation of the decision not to send the Index Medicus 
through the government presses may be afforded by the history of the 
struggle to get the Jndex-Catalogue published and distributed. Although 
Billings had the cards for the latter ready for publication for some time, 
he was not able to persuade Congress to appropriate the money for print- 
ing the volumes, and he finally had to enlist the aid of Abraham Jacobi 
of New York and other well known physicians, who brought strong pres- 
sure on Congress to allow the Jndex-Catalogue to be printed. Even so, the 
number of copies authorized was so small that Billings often had to refuse 
requests for sets of the early volumes; indeed, in early years such letters of 
refusal frequently included a statement suggesting the inquirer write his 
Congressman urging larger appropriations for printing. 

After such an experience, it can easily be conjectured that Billings felt 
a monthly publication would not be possible under governmental ap- 
propriations; he may even have been weary of the necessary politicking 
and the constant obligation under which he was placing himself and de- 
cided to try private means of bringing the information to those who 
needed it. This may explain also why the first issue of the Index Medicus 
appeared a year earlier than the Index-Catalogue, though both were from 
the same cards. 

Whatever the reason for it, the Index Medicus appeared as a private 
venture in 1879 and promptly lost money. During its existence, the sub- 
scription price went from $3.00 to $25.00 per volume without helping the 
financial situation very much. The original publisher gave it up to another, 
and finally in 1899, it had to suspend publication because of financial dif- 
ficulties of its printers. After three annual volumes of a very poor sub- 
stitute (Bibliographia medica; Index Medicus) had appeared in France, 
it was decided to revive the American Jndex Medicus as a semipublic ven- 
ture, with the financial backing of the Carnegie Institution, of which 
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Billings was President. Fletcher took a firm hand in the planning for the 
new series. In a letter to Dr. Charles D. Walcott, Secretary of the Carnegie 
Institution, dated January 3, 1903, Fletcher said, 


Your letter of December 3, 1902, advising me of the resolutions adopted by the 
Trustees of the Carnegie Institution in regard to the publication of the Index Medicus 
was duly received and acknowledged. I have resolved to accept the proposal to be- 
come Editor in Chief of the journal with the understanding that I am to have the 
assistance of Dr. Fielding H. Garrison as Associate Editor. I can assure you of his 
competency for the position, which he has agreed to accept. 

It is proper to remind you of the opinion which I expressed first in a letter to 
Dr. Billings, and later to yourself in our interview, of the probable insufficiency 
of the appropriation made by the Trustees, namely $10,000 for the first year’s ex- 
penses of the undertaking. Since I ended the publication of the Index Medicus, nearly 
four years ago, the quantity of medical literature in the world has materially in- 
creased. In a test which I have made during the past month of the number of cards 
to be copied I find the increase to be fully one third. This means a proportionate 
increase in the bills for everything up to the Annual Index inclusive. My estimate is 
as follows: 


Cost of Vol. XXI (last published) about $ 6,200 
Add Y% for card-writing, proof-reading, etc. 2,067 
Add for increased cost of printing, paper, etc. 1,500 
Editors’ salaries: $1200 and $600 1,800 


$11,567 


So, that in my opinion, the appropriation for the first year should be $12,000. To this 
view both you and Dr. Billings assented. The subscriptions will be [sic] reduce the 
amount needed, but I think they should not be relied upon to any extent the first 
year. 

In pursuance of our agreement I have had a circular notice printed (which was sub- 
mitted to you for approval) and 2000 stamped envelopes have been directed and are 
now ready for mailing. I had a card directory of carefully considered addresses pre- 
pared, and this I propose to send to you for convenience of reference when the sub- 
scriptions begin to reach you. About half of these circulars go to foreign universities 
and schools, the remainder in the United States. I append to this letter a copy of 
the circular notice. 

I have made formal application to the Surgeon General of the Army, General 
O'Reilly, for permission to have the office cards copied for Index Medicus use. It was 
gladly granted. 

I may add that Rockwell and Churchill of Boston, who printed the 21 volumes of 
the Index Medicus did most excellent work which was the admiration of our sub- 
scribers. They procured expensive fonts of accented type (there are often twenty 
languages represented in the work) and they have skilled workmen who know how 
to use such type. I talked with the Chief of one of the principal printing offices in 
this city, but he fairly admitted his inability to underiake the kind of composition 
required. 

There are many miscellaneous expenses which should be paid from a ready money 
fund. I think it would be well for me to make the requisition for a small amount as 
needed from time to time. A statement of these disbursements with vouchers can be 
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sent monthly or quarterly as you desire. I enclose such a requisition for $300 out of 
which to begin with the expenses of the circulars and envelopes may be defrayed. 


In his eighty-eighth year Fletcher tendered his resignation as Editor of 
the Index Medicus to the Carnegie Institution to take effect on December 
31, 1911. Robert S. Woodward, the President of the Institution, replied, 
“...the Executive Committee ... accepted [it] with the warmest expres- 
sions of regret that advancing years should make this step necessary, and 
with expressions of admiration for the scholarly and painstaking labors 
you have so long devoted to the preparation and publication of the Index 
Medicus.” Then, at the suggestion of Fletcher, they appointed Fielding 
H. Garrison the new editor. 

With all these years of bibliographic endeavor, it is disappointing that 
so little direct evidence of what Fletcher did in the Library can now be 
uncovered. There are suggestive data, as when we are told by Osler, in his 
obituary sketch of Fletcher, that the first time he came to the Surgeon 
General’s Library Billings put him in the charge of Fletcher, from whom 
he continued to receive much aid over the years, or Kelly’s comment on 
Fletcher's “rare scholarship and that courteous and cheerful spirit of help- 
fulness which has endeared him to the entire profession of the United 
States.”’ In spite of this, the Library files show almost no primary docu- 
ments. A search of the National Archives does not reveal any data beyond 
Fletcher's Army career and his subsequent attempts to obtain a government 
position, plus a few scattered fiscal documents on his contracts and pay. 
His family retains no Library material from this period of his life. If he 
wrote or received personal letters pertaining to Library matters, these 
have not been preserved. But in all probability the Library of the Surgeon 
General's Office could not have risen to the position it did or have accom- 
plished as much for the good of medicine without the devoted, exacting, 
and painstaking scholarly work of Robert Fletcher. 


Vv 


During the period that Fletcher was attached to the Library, he taught 
medical jurisprudence at Columbian (now George Washington) Uni- 
versity in Washington and at the Johns Hopkins University in Baltimore; 
was one of the founders and for a number of years President of the An- 
thropological Society of Washington; was President of the Philosophical 
Society of Washington, the Literary Society, and the Cosmos Club (a social 
club of scientists and high government officials); and published a number 
of papers on literary, philosophical, and anthropological topics. He 
amassed a large private library which was sold at auction after his death, 
and the sale catalog attests to the wide range of his interests. In addition 
to all this, however, Fletcher was an excellent conversationalist and a bon 
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vivant of the first water. On the latter point, for example, Osler notes that 
“it was a rare treat to dine with him quietly at his club in Washington. 
He knew his Brillat-Savarin well, and could order a dinner that would 
have made the mouth of Coelius Apicius to water,” while his grandson 
complained about the portrait of Fletcher now in the Library: “It made 
my grandfather look too frail and almost ethereal, for besides being a 
scholar he was pretty much of a man.” After his wife’s death in 1889 
Fletcher moved to a commodious apartment in Washington’s first apart- 
ment building, the Portland on Thomas Circle, where he lived until his 
own death in 1912, and where he was known as a tall, well groomed, cour- 
teous, typical “gentleman of the old school.” As Garrison wrote to Harvey 
Cushing in 1912, “he was everything we expect the English gentleman of 
the highest type to be.” 

Anthropology. A sketch of Robert Fletcher done in 1893 by P. Rénouard 
for Harpers’ Weekly has as shadowy figures in the background behind 
Fletcher's head some characters out of English literature, while before him 
on the desk are a number of skulls. In this way the artist attempted to indi- 
cate some of the fields with which Fletcher was connected and to which he 
had made significant contributions. It is difficult to know when Fletcher 
first became interested in the field of anthropology, although it is prob- 
ably safe to say that his work on the statistics of the Civil War intensified 
whatever interest he had had in this field earlier. Fletcher compiled the 
history and bibliography of anthropometrics in the Baxter volumes; 
whether this was due to his previous interest in and knowledge of the 
subject, or whether the historical sketch and bibliography brought forth 
an interest in the subject is hard to determine. From this time on, however, 
Fletcher read deeply in the subject, collected in it both privately and for 
the Surgeon General's Library, published a few articles, and helped to 
bring into being an organization in Washington where all those inter- 
ested in the subject could come together for discussions. 

Anthropology in the 1880's, when the Anthropological Society of Wash- 
ington was getting under way, had not yet been so extensively subdivided 
as today. The line between physical and cultural anthropology had not 
been drawn with present-day rigor, and the study of primitive societies was 
still being undertaken by amateurs, for the most part—travellers looking 
for the quaint and surprising, colonial officers whose main interest was in 
retraining “‘natives” into European ways, and missionaries searching for 
the evidences of cultural evolution inevitably leading to what they con- 
sidered the highest form of the good society, western Christianity. At the 
same time that the Parisian school of Paul Broca was emphasizing the 
collecting, description, and classification of anthropological facts (for ex- 
ample, by the establishment of museums of skulls and other bones and 
the classification of primitive religious beliefs), the Italians under Lom- 
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broso were attempting a correlation between physical form and social 
characteristics. Anthropology was thus breaking up into a study closely 
allied to anatomy on the one hand, and one allied to the social sciences 
(especially penology) on the other. 

Fletcher appears to have been interested in both aspects of the subject. 
He collected catalogs of the holdings of museums of physical anthropology 
in Europe and the United States with the same assiduity with which he 
added to the Library works on Siberian shamanism, American Indian 
burial practices, and crime detection among various peoples. He wrote, 
for example, both on prehistoric trephining and on the new school of 
criminal anthropology. Undoubtedly he was partly influenced in this field 
by the presence of the Army Medical Museum in the same building with 
the Library, with its collections of anthropological materials and an active 
staff including such people as William Woodward and Daniel Smith 
Lamb, and partly by his earlier work with Baxter. But perhaps as in- 
fluential as any of these was Fletcher’s catholic interest in all human affairs. 
Like Terence, he could say, ‘““Humani nihil a me alienum puto.” 

In anthropology, as in a few other subjects, Fletcher’s importance is as 
a catalyst and as an instigator of interest in others, not as one who does 
fundamental research on his own or makes useful additions to man’s 
knowledge of the subject. He was basically a middleman-librarian, what 
Billings in another context called “a hod carrier,” helping to build the 
intellectual edifices of the future. A list of Fletcher’s writings in the field 
of anthropology does not reveal any work comparable to the bibliographic 
publications he was turning out at the same time. By the very fact that 
he was instrumental in founding the Anthropological Society and con- 
tinued as President during its formative years, however, he was useful to 
the field, providing a forum for the people who were making the real ad- 
vances in the new science. Nor is this a minor matter. If science is cumu- 
lative, then each scientist must know the work of the people in his field 
in order to build on it. Without such communication, each person must 
discover for himself all that has already been known. Throughout the his- 
tory of science, the importance of the founding of scientific societies in the 
forward development of knowledge cannot be stressed too strongly. The 
Anthropological Society of Washington may not have been another Royal 
Society or an Accademia dei Lincei, but within its own sphere it was as 
important as these, and to Fletcher must be attached some of the glory of 
this fact. 

Literary work. As a young boy Fletcher had kept a commonplace book, 
which is still preserved. In it, whether under pressure from some adult or 
by his own design, he copied bits of prose and poetry which had interested 
him. This collection shows the wide tastes of the boy, for material in 
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English, French, and German, and on a variety of subjects is included; the 
foundation for his future deep interest in the works of Shakespeare is also 
shown. A few moral precepts are dutifully copied out, but for the most 
part the passages selected recount some stirring event or describe the 
beauty of nature. Wide reading in all literature, but especially in Shake- 
speare, an interest in people, and a delight in nature were to be character- 
istics of Fletcher all his life. 

The wide range of Fletcher’s reading and the ability to quote pertinent 
passages at will made his conversation a delight to all those about him. As 
noted earlier, Brinton had commented on Fletcher’s conversational powers, 
which he enjoyed while both were stationed at Nashville during the 
Civil War. Osler recalled in later years how a group of the physicians 
from Johns Hopkins frequently would join Fletcher at Dr. Hurd’s after 
Fletcher's lectures at the medical school and partake of a meal and wonder- 
ful conversation. Garrison mentioned Fletcher’s conversational style with 
such respect and enjoyment that it is interesting to conjecture if the 
younger man’s famous style might not have been modeled, consciously or 
unconsciously, on the older man’s. (“I think of the Doctor as one of my 
very best and kindest friends,’ he wrote Osler in 1912.) Even as late as 
1959, Dr. W. W. Francis of McGill University, cousin of Osler, recalled 
with nostalgic pleasure Fletcher’s conversational encounters when both 
dined at Osler’s home in the 1890’s. Apparently all who heard Fletcher 
discourse came away delighted, dazzled, and completely enthralled. 

As in anthropology, so in belles-lettres Robert Fletcher did very little 
scholarly research. A few of his writings, such as the article on the robin 
redbreast in English literature, medical lore in older English dramatists, 
or word derivations in old English, are useful and enjoyable compilations. 
In a sense, they are truly library works—a kind of annotated bibliography 
strung together—but in no sense do they contain new insights or new 
conclusions derived from the information amassed. A request which he 
received in February 1890 from Dr. S. P. Langley, Secretary of the Smith- 
sonian Institution, shows the kind of use to which Fletcher’s encyclopedic 
literary knowledge could best be put. Langley wrote: 


My dear Doctor Fletcher: ...I1 would esteem it a very great favor if you could 
furnish for certain birds among The Birds of Literature in the Children’s Case, one or 
two mottoes, with quotations, and perhaps some brief allusion to any habits of the 
bird which may have given occasion to the poet’s expression 

... If you should happen to recall any quaint quotation from an old author about 
the Barnacle Goose, or other like superstitions connected with birds, I should be very 
glad to get them 


A knowledge of such tag ends of quotations and literary allusions was 
Fletcher's greatest strength, and it is not surprising that in preparing an 
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exnibit intended to tie up nature and literature, the Smithsonian would 
turn to Fletcher for aid. Unlike Bartlett and his Familiar Quotations, 
however, Fletcher never compiled and indexed his knowledge in this field, 
and beyond a few articles (the last of which appeared posthumously) 
Fletcher’s stock of such information was lost at his death. It may be that 
the literary talents of his eldest son, Robert Howe Fletcher, who published 
a number of short stories and novels of the West, were fostered by his 
father’s similar interests. 

Teaching. From 1884 to 1888, Fletcher taught medical jurisprudence 
at the Columbian Medical College (now George Washington University), 
and for a number of years journeyed to Baltimore once a week to lecture 
to the medical students on the same topic. Although he had originally 
been intended for the law and had actually started his studies for that pro- 
fession, this was British law, and of the 1830’s and 1840's, to boot. Our 
lack of knowledge about when he picked up enough information about 
American medical law to be able to teach it at one of the leading medical 
schools is as baffling as our ignorance of the date when he first began his 
lectures. Much more is known about his attempt to resign his position 
there in 1904; from the interchange of letters about this, it would appear 
that by then the lectureship was of fairly long standing—if one can use 
this phrase about a school which had not even been in existence for twenty 
years. 

In February 1904, at the age of eighty, Fletcher sent to Dr. W. H. Howell, 
Dean of the Faculty of Medicine at Johns Hopkins, his resignation as 
lecturer in forensic medicine. He apparently gave as his reasons his age 
and the feeling that he was taxing his eyes unduly by the continuous night 
work he felt to be necessary to keep his lectures up-to-date. Dr. Howell 
consulted with Dr. Hurd, the Superintendent of the Hospital, and other 
members of the Faculty, then, on February 25, wrote suggesting that 
Fletcher withdraw the resignation, “‘unless the reason is imperative.’ To 
this Fletcher replied on March 1, “I thank you for your courteous remarks 
in relation to my resignation as lecturer. Permit me to say to you, in all 
frankness, that my sole reason for sending it in was an impression on my 
part that perhaps it might be desired to confide the work to a younger man, 
and I desired to leave the Faculty at full freedom to exercise their judge- 
ment in the matter.” 

Dr. Hurd seconded Howell’s entreaties. ““We wish to keep you as long 
as you are willing to remain with us,” he noted on March 10. “Your lec- 
tures are much appreciated by the medical students and I know of no one 
who would at all fill your place.” A week later the Faculty met, and Hurd 
reported the results to Fletcher immediately: 
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Dear Dr. Fletcher: Please pardon my writing with the typewriter, but I am 
anxious to communicate with you as promptly as possible. 

Your resignation was presented by Dr. Howell at the meeting of the Medical 
Faculty on Thursday afternoon last. There was, however, such a unanimous feeling of 
regret and a universal desire that you still continue your connection with the Medical 
School, I asked that final action be postponed until the next monthly meeting. 
Meantime I was asked to write to you to express the regret of the Faculty that you 
had come to this decision, and to ask if it would not be possible for you to still 
continue to hold the place without taxing your eyes by night work. In other words, 
the lectures which you are delivering are so satisfactory, the members of the Faculty 
feel that they do not need constant rewriting. If you feel able to endure the fatigue 
and exposure of the journey here, [ am sure everyone will be fully satisfied with the 
lectures as they are. 


Fletcher did not withstand these flattering pressures for long. Hurd’s let- 
ter of March 19 was answered on the twenty-second with one agreeing to 
continue as lecturer, a position he retained for another five years. 
Although Fletcher prepared his notes in the evening on his own time, 
the time of his journeying to and from Baltimore and the actual lectures 
were all part of a normal working day. This was true of Billings’ and later 
sarrison’s lectures, indicating how usual was such extralibrary employ- 


ment. 
Other interests. We know that Fletcher was connected with the Philo- 
sophical Society of Washington and with the Cosmos Club, of which he 


was President at one time, but little more than this is known of his con- 
nection with the two groups. It is likely that the number of scientists and 
philosophers in Washington in the decades between Grant’s administra- 
tion and the turn of the century was so small that almost all of them be- 
longed to the same professional and social groups, in which the offices 
were passed around over a period of years among nearly all members. Such 
a view is bolstered by the fact that Billings held membership in most of 
the same local organizations as did Fletcher, and that both were elected 
to the same offices at different times. In such a situation, an organization 
would tend to rise or fall in importance and usefulness according to the 
characteristics of the particular individual heading it at a particular time. 
Even without documentary evidence, it seems reasonable to assume that 
the kitchens and wine cellars of the Cosmos Club grew and flourished 
during the years when Fletcher was President. Undoubtedly the spirits of 
Escoffier, Brillat-Savarin, and the Discoverer of Roast Pig rejoiced at the 
election of Fletcher to this office. 

Honors. At least twice in his life Fletcher was honored by the medical 
profession of Baltimore and Washington by dinners tendered him as a 
tribute to his work in the Library and medical bibliography in general. 
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In one case Osler arranged the dinner and in the other he came from 
England to speak at it. In addition, a large group of people, both from the 
United States and overseas, subscribed to a loving cup and a portrait of 
Fletcher to be hung in Library Hall. He was the subject of an article in 
the New York Tribune for August 12, 1900, obviously written by an in- 
timate. At Osler’s instigation, the Royal College of Surgeons in 1910 pre- 
sented Fletcher with its Honorary Gold Medal, and in 1912 the University 
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of Bristol gave him an honorary degree. In America numerous schools and 
societies declared him an honorary member. When Major McCaw became 
Librarian of the Surgeon General’s Library in 1904, it was intimated to 
him that he should treat Fletcher well, and Osler noted that McCaw’s 
“kindly interest and care of Dr. Fletcher have been much appreciated by 
all his old friends.” By special Act of Congress in 1891, Fletcher was named 
Principal Assistant Librarian of the Surgeon General’s Library. On his 
death, a spate of laudatory obituaries in medical journals all over the world 
bespoke the esteem in which he was universally held. 

In 1904 at the age of eighty Fletcher, who had once claimed to have suf- 
fered so severely with spinal neuralgia that he had to give up the practice 
of medicine, was in such good physical condition that a weekly round trip 
on the steam cars between Baltimore and Washington did not deter him 
from continuing his series of lectures at the Medical School. Perhaps he 
took Osler’s famous advice about a heart disease—to take good care of it 
and so outlive all his contemporaries. Or perhaps Fletcher’s own motto 
about illness, “Treat it with contempt,’’ helped him personally. Whatever 
the cause, Fletcher continued well and interested in the world about him 
for almost a decade thereafter. He came to the Library daily; he answered 
questions for a few chosen people; he classified material for the Jndex- 
Catalogue and Index Medicus; and he read proof in the miniscule type 
used therein—all apparently without difficulty. Major McCaw, Librarian 
after 1904, gave a cheerful picture of Fletcher’s last years. “Time dwelt 
very gently with him,” he noted. “Except for the feebleness of extreme old 
age, his health was excellent and his mind unimpaired.” 

Thus Fletcher continued until the spring of 1911, when he was the 
victim of a severe attack of diphtheria. In view of his advanced age (he 
was eighty-eight years old at that time) it is not surprising that he re- 
covered very slowly. Even after he returned to the Library in the early 
fall, which he insisted upon doing against the advice of some of his 
friends, he was not completely well. He continued to read proofs at the 
Library desk up to within a few days of his death; finally his weakness 
precluded even this exertion. He went home to rest, where he died peace- 
fully on November 6, 1912. A few days later he was buried with military 
honors in Arlington Cemetery beside the body of his wife and overlooking 
the Mall which led to his beloved Surgeon General’s Library. 


VI 


Today we stand almost fifty years from the death of Robert Fletcher. 
With this perspective, can we determine what Fletcher really did or eval- 
uate his contributions to society? His contemporaries seemed to have no 
doubt of his place in the world; yet to our generation he is a shadowy 
and forgotten figure, worthy only of a footnote or two. We are baffled 
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by the paucity of documentation about him and confused by the realiza- 
tion that a man apparently so useful to and so beloved by his peers should 
have so quickly become a kind of ethereal myth, with fact and story and 
conjecture all interwoven. 

What his fellows thought of Robert Fletcher has been revealed in the 
pages which have gone before. It appears to me that Fletcher’s greatest 
contributions to the world about him were directly related to his love for 
order and tidiness and good records. This is shown in his three greatest 
triumphs. The first was in his work as Medical Purveyor during the Civil 
War, where he took the broken system (or lack of system) of the Medical 
Department and made it so workable that the troops of Generals Grant, 
Sherman, and Thomas could be put into the field with assurance of ade- 
quate medical equipment wherever and whenever they needed it. 

His second great success was in the field of medical bibliography. We 
have noted that Fletcher’s Civil War accounts were kept so carefully that 
it was possible to audit them in a few days after the conflict. The same 
feeling for good records undoubtedly made Fletcher a careful, exact, 
painstaking, and accurate medical bibliographer—the ideal editor for the 
Index-Catalogue and the Index Medicus. It is fascinating to spin con- 
jectures of what would have happened if Fletcher had not been there to 
bring to fruition the plans laid by Billings. Would Billings have con- 
cluded the system itself was unworkable and devised another one, or would 
he have been able to obtain another assistant who was Robert Fletcher 
in all but name? We do not know; all we are sure of is that Fletcher was 
essential to the success of the bibliographic endeavors of the Surgeon Gen- 
eral’s Library; had he not been there it would have been necessary to 
locate someone like him. Here also it was Fletcher’s love of accurate rec- 
ords which led him to this, his greatest triumph. 

The third great contribution which Fletcher made to the world was 
the help he gave to the users of the Library, and this was due fundamentally 
to his enormous memory, in which he apparently was able to keep thou- 
sands and thousands of facts neatly sorted and cataloged, to be produced 
when requested by inquirers. Although this was undoubtedly one of the 
traits which brought him the greatest fame, even awe, from his colleagues, 
to one of this generation it seems to have retarded rather than helped the 
Library, if one takes the long-term view. Many things can be kept in the 
memory of most intelligent people, and for these no formal set of catalogs 
or other mnemonic devices are necessary. Adding to the number of such 


bits of information, however, finally results in a situation where some ex- 
ternal system must be set up to act as the memory for all the facts.4 


* This is no new problem, of course. The Preface to the first known concordance to 
an English Bible—the early fifteenth century Wycliffite New Testament—states in part, 
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Billings and Fletcher were able to see that in the field of medical bib- 
liography the time for an outside system had already come; no one could 
any longer remember everything that was being published in the field. 
This was the impetus for founding the indexes they edited and published. 
But medical literature, although broken up into a large number of units, 
appeared physically in only a finite number of volumes on the Library's 
shelves. Apparently to these two men with prodigious memories, the time 
had not yet come which would demand an elaborate external system for 
locating the containers in which the literature was stored—the mono- 
graphs and journals on their shelves. As a result, when these men left the 
Library, no one could carry on effectively. Had Billings’ and Fletcher's in- 
ternal systems of cataloging and classifying by memory not been so effec- 
tive, they would probably have realized the need and devised a scheme for 
numbering, perhaps classifying numerically, the collection and for pre- 
paring a permanent card catalog of the books in the Library. This is borne 
out by the fact that Billings started such a system when he went to the 
New York Public Library. If this had been begun at the Surgeon General’s 
Library when the dynamic spirit of Billings and Fletcher was still a moving 
force, the work could have been undertaken while the literature was still 
of manageable proportions, and the uneasy period of the Renaissance of 
the 1930’s and 1940’s in the Army Medical Library could probably have 
been avoided. Thus Fletcher’s personal strength led to a grave weakness 
in the institution he served. 

In the other fields in which Fletcher was interested, his importance is 
minor. His work in anthropology, literature, even medical jurisprudence, 
was such that probably many another person would have been equally 
useful and successful. Even in these fields, however, his contributions seem 
of the cataloging, record-keeping, tidying variety. They reveal Fletcher as 
a well rounded man with many facets to his interests, but with a single 
focus: accurate records. 

The traits of accuracy, liking for complete records, order, service to 
questioners, and even courtesy are those of the ideal librarian. As Sir 
Humphrey Rolleston has defined him, “the ideal librarian is a saintly 
character with a keen interest not only in books but in their would-be 
readers, whose time he saves thereby helping them, rather than himself, 
into print and prominence.” In this sense Robert Fletcher was one of the 
truly great librarians—those intermediaries between scholars and scholar- 
ship whose monuments are the writings of those they serve. 


“Mannes mynde, yat is ofte robbid of ye tresour of Kunnyng bi ye enemye of science, 
yat is forgetyng, is greetly releeved bi tablis maad bi lettre aftir ye ordre of ye a.b.c....” 
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APPENDIX I 


CHRONOLOGICAL LIST OF WRITINGS OF ROBERT FLETCHER 


An outline of the history of anthropometry, or the attempts to ascertain the proportions 
of the human body. (In: Statistics, medical and anthropological, of the Provost- 
Marshal-General’s Bureau. Washington, Government Printing Office, 1875, v. 1, p. 
Ixii-1xxxvii) 

An owl’s revenge. (Transl. by Dr. R. Fletcher from the Bull. Soc. méd. de la Suisse Rom.) 
[Severe injuries of eyes.) Am. Naturalist 13: 262-265, 1879. 

Paul Broca and the French school of anthropology; a lecture delivered in the National 
Museum, Washington, D.C. Saturday lectures, Washington, p. 113-142, 1882. 

On prehistoric trephining and cranial amulets. Contrib. N. Am. Ethnol. no. 5, 1882. 
Abstracted in: Tr. Anthrop. Soc. Wash., 1: 47-51, 1882. 

Tattooing among civilized people. (Read before the Anthropological Society of Wash- 
ington, Dec. 19, 1882.) Tr. Anthrop. Soc. Wash. 2: 40-68, 1882-83. 

A study of some recent experiments in serpent venom. Am. J. M. Sc. ns. 86: 131-146, 
1883. 

Human proportion in art and anthropometry. A lecture delivered at the National 
Museum, Washington, D.C. Cambridge, King, 1883. 37 p. 

Myths of the robin redbreast in early English poetry. Am. Anthrop. 1: 97-118, 1889. 

The vigor and expressiveness of older English. A paper read before the Anthropological 
Society of Washington, December 17, 1890. Am. Anthrop. 4: 1-18, 1891. 

The new school of criminal anthropology. An address delivered before the Anthro- 
pological Society of Washington, April 21, 1891. Am. Anthrop. 4: 201-236, 1891. 

The poet—is he born, not made? Am. Anthrop. 6: 117-135, 1893. 

Brief memoirs of Colonel Garrick Mallery, U.S.A., who died October 24, 1894. Wash- 
ington, Judd & Detweiler, 1895. 11 p., port. 

Anatomy and art. The annual address read before the Philosophical Society of Wash- 
ington, December 12, 1894. Bull. Phil. Soc. Wash. 12: 411-432, 1895. 

Medical lore in the older English dramatists and poets (exclusive of Shakespeare). Read 
before the Historical Club of the Johns Hopkins Hospital, May 13, 1895. Bull. 
Johns Hopkins Hosp. 6: 73-84, 1895. 

The witches’ pharmacopoeia. Read before the Historical Club of the Johns Hopkins 
Hospital, April 13, 1896. Bull. Johns Hopkins Hosp. 7: 147-156, 1896. 

Scopelism. An essay read before the Anthropological Society of Washington, April 20, 
1897. Am. Anthrop. 10: 201-213, 1897. 

A tragedy of the great plague of Milan in 1630. Bull. Johns Hopkins Hosp. 8: 175-180, 
1898. Also in: Am. Med.-Surg. Bull. 12: 854-860, 1898. 

William Whitney Godding, 1831-99. Bull. Phil. Soc. Wash. 13: 390-396, 1900. 

On some diseases bearing names of saints. Bristol M.-Chir. J. 30: 295-315, 1912. 

Columns of infamy. Am. Anthrop. 14: 636-642, 1912. 
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ao article is an attempt to provide precise literary documentation of 
the names and, in so far as possible, the role of the physicians who briefly 
or at length have attended Presidents of the United States. Considera- 
tion has been limited to physicians who attended the Presidents during 
their terms of office. 

The bibliographies prefacing each section are comprehensive and in- 
clude all signed medical articles relating to the President in question 
which have been located in the medical literature. Articles from the non- 
medical literature have occasionally been included, but only when written 
by a physician to the President or when otherwise particularly relevant. 

Material on the health of the President while in office has been included 
mainly to indicate the President’s need for the physician and has been 
held to a mininum. When, however, it is believed this material is here 
first appearing in a medical publication it has been introduced at more 
length. 

Articles which appear in the numbered bibliographies are referred to 
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in the text by number. Articles primarily relating to the physician to the 
President are usually cited under the name of the physician, and text and 
source material of a general historical nature is cited in the body of the 
work. 


GENERAL REFERENCES 


. Bann, C. A. The eyes of some famous historical characters. Am. J. 


Ophth. ser. 3, 16: 425-429, 1933. 
Brief reference to Lincoln, Theodore Roosevelt, Wilson. 


. Date, P. M. Medical Biographies; the Ailments of Thirty-Three Fa- 


mous Persons. Norman, University of Oklahoma Press, [cl952]. 
Washington, 102-111; Jackson, 136-150; Garfield, 211-218; Cleve- 
land, 219-226; McKinley, 227-234. 


. L’Erane, H. J. C. J. The health of statesmen and the affairs of nations. 


Practitioner, Lond. 180: 113-118, 1958. 
Wilson, 113-114; Franklin Roosevelt, 114—115. 


. Ficarra, B. J. Eleven famous autopsies in history. Ann. M. Hist. 4: 


504-520, 1942. 
Lincoln, 513-515; Garfield, 515-516; McKinley, 518-519. 


. Harper, S. B. Gunshot wounds of three presidents of the United 


States. Proc. Mayo Clin. 19: 11-19, 1944. 


. Rosertson, C. W. Some observations on presidential illnesses. Bost. 


Med. Quart. 8: 33-43, 76-86, 1957. 
Washington to Eisenhower. The Dr. Hammond referred to in con- 
nection with Garfield was of course W. A. Hammond, the former 
Surgeon General. 


. STAFFORD, J. Top level medical care. Science News Letter 69: 90-91, 


1956. 
Some history of medical care of presidents from Washington to 
Eisenhower. 


. Tosey, J. A. Two American presidents who had cancer. Hygeia, Chic. 


11: 520-522, 1933. 
Grant and Cleveland. 


. VincENT, E. H. Presidential gunshot wounds; three case reports. Surg. 


Gyn. Obst. 91: 115-119, 1950. 
Lincoln, Garfield, McKinley. 


. White House worriers. MD 1: 20-26, 1957. Craik, Physick, Stone, 


Barker, McIntire, Snyder. Abstracted and commented on: Med. Ann. 
D. C. 27: 85-87, 1958. This in turn reprinted: U. S. Armed Forces M. 
J. 9: 595-596, 1958. 
See also letter to the editor regarding the article: U. S. Armed Forces 
M. J. 9: 1383, 1958. 
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11. Wop, Kari. Mr. President—How Is Your Health? St. Paul, Bruce, 
1948. 214 p. 
The medical histories of the Presidents from Washington to Frank- 
lin Roosevelt (omitting Hoover). This book is referred to through- 
out the text as “Wold.” 
12. Marx, R. The Health of the Presidents. New York, Putnam’s, [c 1960] 
376 p. 
The total lack of bibliographic documentation severely compromises 
the usefulness of this work. 


GEORGE WASHINGTON (1732-1799) 
Ist President, 1789-1797 
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. Barker, C. A case report. Yale J. Biol. 9: 185-187, 1936. / 
On the last illness of GW with critique of treatment and re- 
marks on the probable nature of the disease. 

2. BLANTON, W. B. Washington’s medical knowledge and its sources. 
Ann. M. Hist. 5: 52-61, 1933. 
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friends of GW, enumerated. 

. BLANTON, W. B. Washington’s physicians, diseases and death. In 
Medicine in Virginia in the Eighteenth Century. Richmond, 
Garrett & Massie, 1931. p. 297-312. 

Dr. Brown’s letter of January 2, 1800 to Dr. Craik belatedly 

conceding the virtues of Dr. Dick’s suggestion for treatment of 

GW (p. 306-307). 

. BRICKELL, J. Observations on the medical treatment of General 
Washington in his illness; with introductory remarks by Ward 
Brinton. Tr. Coll. Phys. Phila. ser. 3, 25: 90-94, 1903. 

. Brown, M. W. The famous controversy about Washington’s last » 
illness. Med. J. and Rec. 135: 39-41, 201-202, 1932. Reprinted: 
Clin. Excerpts, N. Y. 6(1): 7-13, 1932. 

. Brown, M. W. Washington’s strange interest in sickness and 
death. Med. J. and Rec. 135: 201-202, 1932. 

. CAMPBELL, D. A. A historic case of cynanche trachealis. U. Mich- 
igan M. Bull. 24: 121-128, 1958. 

Includes a brief review of GW’s earlier medical history. 
Craik, J. AND Dick, E. C. [Account of the late illness and death 
of General Washington] Medical Respository 3: 311-312, 1800. 
Reprinted from The Times of Alexandria. 

Craik signed as Attending Physician, Dick as Consulting. Dr. 
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Brown had returned to Port Tobacco, so he could not sign. 
Reprinted: Philadelphia Medical Museum 4: cliv-clvi, 
1807-08. 
Dick, E. C. Facts and observations relative to the disease of 
cynanche trachealis, or croup. [In a letter to the editor, from Dr. 
Elisha C. Dick, of Alexandria, Virginia.| Philadelphia Med, and 
Phys. J. 3d supp., p. 242-255, May 1809. 
The letter is dated Oct. 7, 1808, GW’'s case, p. 252-253. Dr. 
Dick castigates Drs. Craik and Brown for having rejected his 
suggestions for treatment of the dying President. 
{Dick, E. C.] ‘The last illness of Washington, [Correspondence | 
Med. Rec. 92: 1128, 1917. 
J. A. Nydegger submits a letter of Dr. Dick dated January 10, 
1800, addressed to ‘Thomas Semmes, in which he censures Drs. 
Craik and Brown for not having accepted his suggestions fon 
the treatment of GW and reveals that he drew up at the re 
quest of Craik the statement listed as item 8 of this bibliog 
raphy. Nydegger is sometimes considered to be the author of 
this reference. 


. Faccart, H. L. A recently discovered second letter from George 


Washington to John Baker. J. Am, Dent, Ass. 59: 549-551, 1959. 


. Harwoop, B. S$. George Washington's health record, J. 8. Caro 


lina M. Ass. 38: 39-46, 1942. 


. Hay, J. Jr. George Washington's conquest of physical handicaps. 


Hygeia, Chic. 9: 736-739, 776-777, 1931. 


. Jackson, JAMEs. Memoir on the last sickness of General Wash 


ington and its treatment by the attendant physicians. In Library 
of Practical Medicine, published by order of the Massachusetts 
Medical Society, 14: 159-179, 1861. 


. Knox, J. H. M., Jr. The medical history of George Washington, 


his physicians, friends and advisors. Bull. Inst. Hist. M., Balt. 
1: 174-191, 19383. 


. [Lear, 'T., ET AL.| Last illness and death. In Foro, W. C., ed. The 


Writings of George Washington, New York, Putnam, 1895. vol. 


14, p. 245-267. 


. Lewss, F. O. Washington's last illness. Ann. M. Hist. nis. 4: 245 


248, 1932. 


. Luoyp, J. U. Who killed George Washington? Eclect. M. J. 83: 


[353]-356, [403]-408, 453-456, 1923. 


. Our most distinguished athlete, [Editorial] New York M. J. 101: 


581, LOLS. 
In praise of GW's “physical perfection.” 
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Pryor, W. J. The closed bite relation of the jaws of George 
Washington, with comments on his tooth troubles and general 
health. J. Am. Dent. Ass. 20: 567-579, 1933. 

Analysis of GW portraits in terms of his dental problem. Illus. 
Rem, J. Observations on the medical treatment of General 
Washington's last illness. London Med, and Phys. J. 3: 473-475, 
1800. 

Reid is caustically critical of the treatment given by Craik and 

his colleagues, ‘The Craik and Reid articles were reprinted: 

Philadelphia Medical Museum 4; cliv—clvi, 1807-08. 
Resnikorr, P. A note on Washington. Internat. J. Psychoanal, 
Lond. 15: 301-302, 1954. 

Narcissism and the Oedipus complex inferred. 


. STEPHENSON, G. ‘1, George Washington, the physical man, Del 


aware M. J. 5: 151-156, 1933. 


. Tuorrr, B. L. John Greenwood; surgeon-dentist to His Excel- 


lency, George Washington. Dent. Rev. 16: 519-524, 1902. Also 
in Kocu, C. R. EL, ed. History of Dental Surgery. Vol. 3. Biog- 
raphies of Pioneer American Dentists and Their Successors, by 
B. L. Thorpe. Fort Wayne, Ind., 1910, p. 20-27. 
For additional remarks on GW’s dental problem and his por- 
traits see the biographical sketch of C, W. Peale in Koch, vol. 
3, p. 39-40; also remarks of Rembrandt Peale: Dental News 
Letter 6: 189, 1853. 


5. Tonry, J. A. Preventable diseases in the Washington family. 


Hygeia, Chic. 13: 118-121, 1935. 


. Turner, V. R. ‘The medical men in George Washington's life. 


Ohio M. J. 53: 62-64, 190-191, 1957. 


. Washington and the medical affairs of the Revolution. [Edi- 


torial | Ann. M. Hist. n.s. 4: 306-312, 1932. 


. Washington's death and the doctors. In Solis-Cohen, S. Judaism 


and Science. Philadelphia, 1940, p. 57-66. 


. Weinpercer, B. W. An Introduction to the History of Dentistry 


in America. St. Louis, Mosby, 1948. vol. 2. 
Especially: George Washington; his need for medical and 
dental care (p. 291-338); Houdon’s life mask of Washington 
compared with his portraitures (p. 339-361); Letters relating 
to Washington and his dentist [a checklist] (Appendix B, p. 
380-382); Relating to the disposition of the Washington Green- 
wood Letters and dentures (Appendix C, p. 383-386). Also 
George Washington and William and John Baker (p. 81ff); 
Gardette and George Washington (p. 150); Washington's in- 
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quiry regarding Le Mayeur (p. 169ff). The bibliography on 
p. 334-338 lists some references on Washington’s dental prob- 
lems not included in this listing. 

. WEINBERGER, B. W. Washington’s missing dentures: solving the 
mystery. J. Am. Dent. Ass. 60: 542-546, 1960. 

. Wetts, W. A. The case of George Washington, Esq.: a clinical 
sketch. Hygeia, Chic. 12: 106-109, 176-178, 180, 1934. 

. We ts, W. A. The final illness of Washington. Hygeta, Chic. 11: 
132-135, 139, 1933. 

. WELLs, W. A. Last illness and death of Washington. Virginia M. 
Month. 53: 629-642, 1927. Also J. Mich. State M. Soc. 26: 104— 
117, 1927. 

. We tts, W. A. Washington’s predilection for doctors and doctor- 
ing. Virginia M. Month. 66: 65-68, 1939. 

. Wittius, F. A. AND Keys, T. E. The medical history of George 
Washington (1732-1799). Proc. Mayo Clin. 17: 92-96, 107-112, 
116-121, 180, 1942. 


HEALTH OF PRESIDENT WASHINGTON 


1789. Operation for carbuncle of the left! thigh, June 17, at New 
York. Complications kept Washington under his physicians’ care until 
October 2. 

1790. Pneumonia at New York? commencing May 10, with final re- 
covery in early June or later. “On Monday last the President was taken 
with a peripneumony of threatning appearance. Yesterday (which was the 
5th day) he was thought by the Physicians to be dying. However about 
4 o'clock in the evening a copious sweat came on, his expecteration, which 
had been thin & icherous, began to assume a well digested form, his articu- 
lation became distinct, and in the course of two hours it was evident that 
he had gone through a favorable crisis. He continues mending today, 
and from total despair we are now in good hopes of him. Indeed he is 
thought quite safe.” Thomas Jefferson to his daughter (Mrs. Randolph) 
from New York, May 16, 1790; Thomas Jefferson Papers, vol. 54 (9312) 


+“That it was his left thigh is not set forth in any of the numerous references to his 
‘thigh’, but the fact is established by his own remark [Fitzpatrick, J. C. The Writings of 
George Washington. vol. 30, p. 366] that he had to lie for six weeks entirely on his right 
side.” FREEMAN, D. S. George Washington. New York, Scribners, 1957. vol. 6, p. 214 (foot- 
note). Freeman suggests as an etiological factor the “rubbing of his (Washington's) scab- 
bard,” vol. 6, p. 215 (footnote). Cf. LANcstarr, J. B. Doctor Bard of Hyde Park (New York, 
1942), p. 170, 174. 

*GW 3 (p. 308), GW 35 (p. 111), Wold (p. 10), and others have incorrectly placed this 
illness in Philadelphia. 
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[Library of Congress]. ‘““The President is well enough to resume business.” 
Letter of May 28, 1790; ibid., (9325).8 

1791. “The President is indisposed with the same blind tumour, & in 
the same place, which he had the year before last in New York. As yet 
it does not suppurate or be discussed. He is obliged to lye constantly on his 
side, & has at times a little fever.’’ Letter to Madison from Philadelphia, 
July 24, 1791, Foro, P. L., ed. The Writings of Thomas Jefferson. New 
York, Putnam, 1895, vol. 5, p. 356-357. ““The President is much better. 
An incision has been made, & a kind suppuration is brought on.” Letter 
to Madison from Philadelphia, July 27, 1791, tbid., p. 359.4 

1793. “The President is not well. Little lingering fevers have been 
hanging about him for a week or ten days and have affected his looks 
most remarkably.” Jefferson to Madison, June 9, 1793, ibid., vol. 6, p. 292- 
293.5.6 

1794. Treatment for cancer of the cheek, summer 1794. 

1794. Injury to his back in attempting to control his stumbling horse 
at the Lower Falls of the Potomac, June 22, 1794. 


PHYSICIANS TO PRESIDENT WASHINGTON 


Samuel Bard (1742-1821); M.D., University of Edinburgh, 1765. 


LancstaFF, J. B. Doctor Bard of Hyde Park: the Famous Physician 
of Revolutionary Times: the Man Who Saved Washington’s Life. New 
York, Dutton, 1942. 

GW’s carbuncle, p. 166-175. 


*“From that time on Washington never fully regained his health”; Wold (p. 10). For 
some evidence to the contrary see the statement from Sparks’ Life of Washington, quoted 
in GW 12 (p. 42). Also see GW’s reference to his unimpaired health during his southern 
tour (Fitzpatrick, Writings, vol. 31, p. 18). Also Freeman, vol. 7, p. 235, 430-431, 460. 

‘No medical writer seems to have been aware of this event. Decatur notes “a re- 
currence of the tumors from which he had suffered two years before’ and says this 
illness forced GW to abandon an intended trip to Mount Vernon in August (DECATUR, 
STEPHEN, JR. Private Affairs of George Washington; from the Records and Accounts of 
Tobias Lear, Esquire, His Secretary. Boston, Riverside Press, 1933. p. 245). Freeman knows 
the sources, but does not reproduce them in his text (Freeman, vol. 6, p. 324). The opera- 
tor, however, remains unknown. 

* Wold (p. 10) incorrectly refers this letter to the year 1790, as GW 35 (p. 111) seems 
also to do. 

°*GW 35 (p. 111) and Wold (p. 10) have erroneously attributed to the President a 
fever August 19-24, 1793. The quotation from Washington's Diaries in support of this is 
actually the last entry for August 1798, the fever having occurred August 19-24 of that 
year (Fitzpatrick, J. C., ed. The Diaries of George Washington, 1748-1799. Boston, 1925. 
vol. 4, p. 382). For additional details see Fitzpatrick, Writings, vol. 35, p. 419, 420, 423, 
where, incidentally, the fever is said to have begun on the 18th with remission on the 
24th or 25th. The loss of 20 pounds referred to in GW 35 (p. 111) and Wold (p. 10) is also 
to be attributed to the year 1798, not 1793 (SEARS, L. M. George Washington. New York, 
Crowell, 1932. p. 495). GW 12 (p. 41-42) has 1797. 
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M’Vickar, J. A. A Domestic Narrative of the Life of Samuel Bard. New 
York, 1822. 
Remarks on GW as a patient, p. 136-137. 


John Bard (1716-1799). 


John Bard. In Tuacuer, JAMEs. American Medical Biography. Boston, 
1828. vol. 1, p. 96-103. 


Samuel Bard operated on Washington June 17, 1789 (six weeks after 
his first inauguration) for a carbuncle of the thigh, and Washington was 
under Dr. Bard’s care until October 2.7 Dr. John Bard, father of Samuel 
Bard, was called in consultation at the request of Washington (M’Vickar, p. 
137), and later assisted in the operation.® 

M’Vickar remarks: “The result of his illness was an intimacy with 
his patient, which Dr. Bard [Samuel] justly felt proud of. It continued 
unbroken until the removal of the seat of government to Philadelphia. . . . 
From that period, I believe, they never met: General Washington's sudden 
death preventing a visit which Dr. Bard, upon his retirement from prac- 
tice, was preparing to make him.’ (Op. cit., p. 137.) 


Physicians present at pneumonia episode, New York, May-June, 1790 


Mrs. Jay to John Jay, New York, May 15, 1790: “The President is ill 
and has been so some days; the family think his illness serious. Dr. Jones 
has been sent for from Philadelphia and is here now to attend with Bard,'” 
Charlton and Macknight.”'! (JoHnston, H. P., ed. The Correspondence 
and Public Papers of John Jay ... New York, Putnam, 1891, vol. 3, p. 399.) 


7GW paid Samuel Bard for “attendance and medicine from June 15th to Oct 2d.” 
This is the 109 days so frequently referred to. The bill is cited in Decatur, p. 68. Dr. 
John Bard was also paid a fee. 

’ There is reference to additional physicians, but their names have not been located. 
“On Wednesday he was visited by several physicians ...”; Pennsylvania Packet, June 19, 
1789, cited in Langstaff, p. 172. 

® Langstaff (p. 204) writes of an “urgent request” from GW that Bard visit him in his 
last illness. The only reference cited in this connection is M'Vickar’s statement above. But 
no mention of such a request is made by Lear or others present during the last illness 
of GW. M’Vickar’s statement itself seemingly implies only a social visit; finally, no letter 
is to be found in the various collections of GW’s writings. 

” Dr. Bard’s presence during this episode is not noted by any of the medical writers 
(including Langstaff), or by any historian consulted, except Freeman. 

“There has been some disagreement concerning who was in charge at this illness of 
the President. Decatur (p. 133), accounting for the reference to Dr. MacKnight in the 
Maclay reference, writes: “Dr. Charles MacKnight was evidently called in by Dr. Gardner 
[i.e., John] Jones to assist,” thus apparently assuming that Dr. Jones was in charge. This 
assumption is presumably based on the entry in Lear’s accounts indicating payment 
“...to Dr. Jones for attendance, etc. during the President's illness, 75/18/4,” and the 
apparent lack of a record of payment to anyone else. The “discovery” by Freeman of 
Mrs. Jay’s reference to the presence of Bard and Charlton at the bedside of the Presi- 
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Senator Maclay records the following: “Called to see the President. 
Every eye full of tears. His life despaired of. Dr. MacKnight told me he 
would trifle neither with his own character nor the public expectation; his 
danger was imminent, and every reason to expect that the event of his 
disorder would be unfortunate.” (Journal of William Maclay. New York, 
Appleton, 1890, p. 265.) [Entry for May 15, 1790.] 

“... We have been very near losing the President. He was taken ill 
with a peripneumony and on the 5th day of it he was pronounced by two 
of the three physicians present to be in the set of death. A successful effort 
of nature, however, relieved him and us.” Letter of Thomas Jefferson, New 
York, May 27, 1790. (Thomas Jefferson Papers, vol. 54 (9324).) [Library 
of Congress. ] 


John Jones (1729—June, 1791); M.D., University of Rheims, 1751; Surgeon, 
10th Massachusetts Regiment, 1777-1781. 


MeasE, JAMES. A short account of the life of Doctor John Jones. In his 
The Surgical Works of the Late John Jones, M.D. 3d ed. Philadelphia, 
1795. p. 1-48.12 





dent establishes that these physicians were present before Dr. Jones arrived, and pre- 
sumably after he departed, thus disposing of Dr. Jones’s claim to precedence. Freeman 
assumes that Dr. Bard was in charge: “Major Jackson assumed direction of the office 
[i.e., the President's] and made all arrangements for medical attendance. Besides Dr. 
Samuel Bard, he called in Dr. John Charlton and Dr. Charles MacKnight...,” to 
which statement Freeman adds the footnote: “Doubtless these physicians were sum- 
moned at the request of Dr. Bard.” (vol. 6, p. 259.) The word “doubtless” presumably 
indicates a lack of documentary evidence for the point. Maclay’s reference to Dr. Mac- 
Knight causes Freeman to acknowledge Dr. MacKnight as “then in immediate charge.” 
The most convincing piece of evidence indicating Bard's priority is, perhaps, Jackson’s 
letter to Colonel Biddle which does show that Dr. Jones was summoned by or in con- 
sultation with Dr. Bard. 


William Jackson to Col. Biddle. New York, Wednesday noon, May 2nd [i.e., 12], 1790. 


Dear Sir, 

The enclosed letter, from Doctor Bard to Doctor Jones, is transmitted to you with a 
view to insure secrecy, certainty, and dispatch in the delivery of it. 

To relieve you from any extraordinary personal anxiety I am happy to inform you 
that the symptoms which attend the President’s indisposition, are not threatening—but 
it has been thought the part of prudence to call upon Doctor Jones in anticipation of any 
unfavorable change that may arise.... 

(Selections from the Correspondence of Colonel Clement Biddle. Pennsylvania Magazine 
of History and Biography 43: 149, 1919. Also: Fitzpatrick, Writings, vol. 31, p. 41 (foot- 
note).) 

2 Describing the events immediately preceding Dr. Jones’s death, Mease writes: “On 
the evening of the 17th [of June 1791] he paid a visit to the President of the United 
States...” (Op. cit., p. 34). Hume (Op. cit., p. 29) repeats this and qualifies the visit in 
question as “professional.” But the story must be forgone, for Washington left Phila- 
delphia on his tour of the southern states March 21, 1791 (Fitzpatrick, Diaries, vol. 4, p. 
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Humg, E. E. Surgeon John Jones, U.S. Army; father of American surgery, 
and author of America’s first medical book. Bull. Hist. M. 13: 10-32, 
1943. 


Mease provides information on the role of Dr. Jones: “In the summer 
of the year 1790; the President of the United States then at New York; 
after having been for some days indisposed; became so ill, that other as- 
sistance in addition to that of his attending physician became necessary. 
An express arrived for Dr. Jones.’ ... Upon his arrival at New York, he 
found that the disease from being of an inflammatory nature, had ter- 
minated in an alarming state of debility, and violent spasmodic difficulty 
of breathing, which threatened the greatest danger. An unacquaintance 
with the particular circumstances of the case prevents me from asserting 
positively, to whose fortunate advice the happy recovery is to be attributed; 
but the fact is, that in a few hours after the first visit a manifest alteration 
for the better was perceived, and in a few days the President was out of 
danger. The importance of the service rendered’* was not forgotten. On 
the removal of the federal government to Philadelphia, the President 
chose him physician to his family; and he continued in that honorable 
station until the time of his death.”!5 (Mease, op. cit. p. 33-34:) 


Charles MacKnight (1750-1791). 


Dr. MacKnight was a noted Revolutionary War surgeon, and is fre- 
quently referred to in Washington’s wartime letters in connection with 
military medical affairs. 


John Charlton (d. 1806). 


Dr. Charlton was a friend of the Bards. Elected to the Board of Trustees 
of the New York Hospital in 1791, and thus served contemporaneously with 
Samuel Bard. Trustee of Columbia College (1799-1806). Brief biographical 
sketch in SHrapy, J. The College of Physicians and Surgeons, New York. 
Chicago, Lewis [1904] vol. 1, p. 11. 


149) and did not return to Philadelphia until July 6 (Freeman, vol. 6, p. 324). Washing- 
ton explicitly states in his diary: “From Monday the 13th [of June 1791] until Monday 
the 27th [of June] I remained at home [at Mount Vernon]”; Fitzpatrick, Diaries, vol. 4, 
p- 199. 

‘Dr. Jones was sent for on May 12 (Freeman, vol. 6, p. 260); he apparently arrived 
on the 15th, the day of the crisis. 

Freeman, seemingly the only writer aware of Jefferson’s description of the ‘crisis’, 
makes light of Dr. Jones’s contribution: “Dr. Jones arrived promptly but could suggest 
nothing effective.” (vol. 6, p. 269.) 

* An entry in Lear’s account book for May 11, 1791, of payment to Dr. Bass (druggist) 
of “his account of medicines furnished by Dr. Jones’s direction” (Decatur, p. 233) is the 
only documented reference to possible medical care or advice in Philadelphia. 
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Other physicians who attended President Washington 


James Tate; Surgeon, 3rd Pennsylvania Regiment, 1777-1778. 


“The Gentleman who will have the honor of delivering this letter to 
you; is Doctr. Tate, who is possessed of the valuable secret of curing can- 
cerous complaints. A call to England for some purpose of that sort, or with 
a view to derive benefit from his discovery, affords me an occasion to inform 
you (at his request) that I have, myself, experienced the fruits of his skill, 
in this art; being cured by him of an irritable spot on my right cheek which 
had for years been encreasing in pricking and disagreeable sensations; and 
in June last assumed the decided character of a cancer; of which I was 
perfectly relieved by Doctr. Tate in about two months by an easy course,!® 
under the operation of which I felt no confinement, or other inconvenience 
at the time, nor any injury to my constitution since.”!7 (Washington to 
Thomas Pickney, Philadelphia, Feb. 25, 1795 (Fitzpatrick, Writings, vol. 
34, p. 125).) 

The earliest reference to Dr. Tate in the Washington correspondence 
reports that Dr. Tate had fled the city during the yellow fever epidemic 
of 1793 (Fitzpatrick, Writings, vol. 33, p. 173), and still another letter 
of 1797 implies, perhaps, that Dr. Tate was dead at the time (cbid., vol. 35, 
p. 513). But additional information was not found.1§ 


Adam Kuhn (1741-1817); M.D., University of Edinburgh, 1767. 


“Washington Custes had measles and was treated by Dr. Kuhn. The 
Washington family had had Dr. John Jones in cases of illnesses, until 
his death in June 1791. Dr. Kuhn was now generally considered the lead- 
ing physician in the city.”” (Decatur, p. 255.) Rush writes of Kuhn: “The 
patronage of the principle officers of the general government [during its 
residence in Philadelphia] was given to Dr. Jones and afterwards to Dr. 
Kuhn.” (Corner, G. W., ed. The Autobiography of Benjamin Rush. 
Princeton University Press, 1948, p. 95.) Evidence that Dr. Kuhn treated 
the President, however, is wanting. 


*° This suggests a nonsurgical procedure. Cf. the references to surgical intervention in 
GW 7, GW 13, GW 15. 

* GW retained his favorable opinion of Dr. Tate's cancer treatment, for on July 31, 
1797, he inquired of Dr. Tate’s nephew “... whether his applications for cancerous 
complaints are attended [with the success his uncle’s were] ...” (Fitzpatrick, Writings, 
vol. 35, p. 513.) 

**He is not referred to, for example, in Powe, J. H. Bring Out Your Dead; the 
Great Plague of Yellow Fever in Philadelphia, 1793. Philadelphia, University of Penn- 
sylvania Press, 1949. A “James Tate, physician” is listed in the Philadelphia Directory 
and Register for 1794 (address 138, High St.), but he is not listed in the 1791, 1793, or 
1796 editions. 
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William Shippen, Jr. (1736-1808); M.D., University of Edinburgh, 1761. 


Shippen was Director General of Military Hospitals of the Continental 
Army, 1777-1781. 


or 


The doctor attended the General’s family while Congress sat in Phila- 
delphia.”"!® BuTrerFiELp, L. H., ed. Letters of Benjamin Rush. Vol. 2; 
1793-1813. Princeton University Press, 1951, p. 1125 [footnote]. (This 
would have been in 1794 or 1795.) 


James Craik (1730-1814). 


Craik studied medicine at the University of Edinburgh; he was Wash- 
ington’s personal physician in Virginia and attending physician at Wash- 
ington’s death. 

There is no record of Craik having attended Washington during any of 
his illnesses while President. Craik wrote to the President August 24, 1789, 
from Alexandria, regarding the carbuncle incident: “... I have constantly 
felt unhappy at being such a distance as not to have in my power to con- 
tribute my mite towards the restoration of your health. Although the 
abscess on your thigh has proved a painful and tedious termination of 
your complaint, I flatter myself it will leave you in possession of a large 
stock of future good health. Much I think will depend upon your de- 
termination at all events to take exercise.” (Langstaff, p. 174-175.) The 
near daily references in Washington's Diaries for 1789 and 1790 to exer- 
cise on horseback or in the post chaise perhaps reflects Dr. Craik’s advice. 
In view of Washington’s frequent trips to Mt. Vernon while President it is 
likely that Craik had a more direct hand in Washington’s health problems, 
even during this period. The injury at Potomac Falls would, of course, 
be a special case in point. 


JOHN ADAMS (1735-1826) 
2nd President, 1797-1801 


HEALTH OF PRESIDENT JOHN ADAMS 


President Adams suffered frequently from colds during his term as 
President. On March 13, 1797, a few days after his inauguration in Phila- 
delphia, he wrote of “a great cold” (Apams, C. F., ed. Letters of John Adams 
Addressed to his Wife. Boston, 1841, vol. 2, p. 250) and on November 28 
of the same year Mrs. Adams wrote: “The President took a bad cold... 
and was confined ten days after we came here, but good nursing got the 


’° This relationship is not referred to in Corner, B. C. William Shippen, Jr. Pioneer 
in American Medical Education. Philadelphia, American Philosophical Society, 1951. 
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better of it.” (MITCHELL, STEWART, ed. New Letters of Abigail Adams, 
1788-1801. Boston, Houghton, 1947, p. 113-114.) 

President Adams himself describes what appears to have been his most 
serious illness while President: “I lodged at Hartford [October 9, 1799}, 
not yet purified of the yellow fever, and there I caught something very 
like it, or at least almost as bad, a most violent cold, attended with a con- 
stant fever, which rendered me for six weeks more fit for a chamber and 
bed of sickness than for uncomfortable journeys, or much labor of the 
head or hand.” (Apams, C. F., ed. The Works of John Adams. Boston, 
1854, vol. 9, p. 252-253.) Mrs. Adams has left notice of the illness: “I 
found a letter from the President, who writes, that he was oppresst with one 
of his old heavy colds... .” Letter of October 20, 1799. (New Letters, p. 
210.) On October 25 the President wrote to Mrs. Adams: “I am pretty well 
recovered by my cold, but it has reduced my flesh.” (Letters of John 
Adams, Addressed to his Wife, vol. 2, p. 263.) 

Mrs. Adams frequently speaks of the strain of office on the President. 
Conversely, she wrote in a letter dated November 21, 1800, from Washing- 
ton: “I have the pleasure to say we are all at present well, tho the news- 
papers very kindly gave the President the ague and fever.*° I am rejoiced 
that it was only in the paper that he had it.” (New Letters, p. 259.) The 
Adamses moved into the White House in November, 1800. Perhaps the first 
instance of a physician calling there in professional capacity is referred 
to in a letter of Abigail Adams dated Washington, Dec. 1, 1800. The oc- 
casion was a sudden night illness of Susan Adams, and Mrs. Adams writes: 
“We sent for the nearest physican, who gave her calomil....*! (New 
Letters, p. 260.) 


PHYSICIAN TO PRESIDENT JOHN ADAMS 


Benjamin Rush (1745-1813); M.D., University of Edinburgh, 1768. 


‘... our ancient friend, our physician . . .”"** [Mrs. Adams, upon hearing 
of Rush’s death.] GoopMAN, NATHAN. Benjamin Rush. Philadelphia, Uni- 
versity of Pennsylvania Press, 1934, p. 349. 


“The illness of my father and the result of the elections I was informed of at the 
same time by the English and German newspapers.... Mr. Murray ...has informed 
me very lately that he had seen in a New York paper a paragraph stating my father 
having recovered from his fever....’” Letter to his mother, Berlin, March 10, 1801. 
(Forp, W. C., ed. The Writings of John Quincy Adams. New York, Macmillan, 1913, 
vol. 2, p. 511.) 

*t’The nearest physician was possibly Dr. William Thornton who lived at what was, 
in 1925, 1331 F Street, N.W. However, the event is not mentioned in Mrs. Thornton’s 
Diary for 1800. 

“Personal attendance upon the President himself has not, however, been docu- 
mented. 
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THOMAS JEFFERSON (1743-July 4, 1826) 
3rd President, 1801-1809 


BIBLIOGRAPHY 


HAL, C. R. Jefferson on the medical theory and practice of his day. 
Bull. Hist. M. 31: 235-245, 1957. 

. Harsey, R. H. How the President, Thomas Jefferson, and Doctor 
Benjamin Waterhouse Established Vaccination as a Public Health 
Procedure. New York, The author, 1936. 58 p. (N. Y. Academy of 
Medicine. The Library. History of Medicine series No. 5). 

. Hart, A. D., Jr. Thomas Jefterson’s influence on the foundation of 
medical instruction at the University of Virginia. Ann. M. Hist. 
n.s. 10: 47-60, 1938. 

. Martin, H. A. Jefferson as vaccinator. North Carolina M. J. 7: 1- 
34, 1881. 

Jefferson’s letters to Waterhouse reproduced. Relation to Dr. 
Coxe, Dr. Gantt (Chaplain to the Senate), and other early ex- 
perimenters. 

. Rapsitt, S. X. Dr. Robley Dunglison and Jefferson. Trans. & 
Studies Coll. Physicians, Philadelphia, ser. 4, 27: 40-44, 1959. 
Thomas Jefferson. In BLANton, W. B. Medicine in Virginia in the 
Eighteenth Century. Richmond, 1931, p. 187-200. 

Includes Jefferson’s interest in and contributions to science as 
well as information regarding the President’s health. 


PHYSICIAN TO PRESIDENT JEFFERSON 


Benjamin Rush (1745-1813). 


In a letter to Benjamin Rush dated December 20, 1801, Jefferson wrote: 
“My health has always been so uniformly firm, that I have for some years 
dreaded nothing so much as living too long. I think, however, that a flaw 
has appeared which ensures me against that....” (Foro, D. L., ed. The 
Writings of Thomas Jefferson. New York, 1897. vol. 8, p. 128.) The “flaw” 
turned out to be a recurrent diarrhea, which Jefferson describes in detail 
in a letter to Rush of February 28, 1803, in which the President asks for 
“any ideas which you can without trouble throw on paper, for my govern- 
ment in the event of a return of the complaints to a troublesome de- 
gree....” (Ibid., p. 219-221.) Rush prescribed a course of treatment in 
letters dated March 12 and May 5, 1803, respectively. (BUTTERFIELD, L. H., 
ed. Letters of Benjamin Rush. Princeton University Press, 1951. vol. 2, p. 
856-860, 863-865.) A note by Butterfield to the March 12 letter reads: “It 
is noteworthy that thirteen years later, in returning BR’s letter at the re- 
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quest of Richard Rush, Jefferson retained this letter and that of 5 May 
1803 ‘because a return of the complaint might happen and again render 
them useful’.” (Op. cit., vol. 2, p. 859-860.) 

“It would be a great treat to receive you [Rush] here. But nothing but 
sickness could effect that; so I do not wish it.” Jefferson to Rush, Monticello, 
September 23, 1800. (Ford, op. cit., vol. 8, p. 461.) 


JAMES MADISON (1751-1836) 
4th President, 1809-1817 


HEALTH OF PRESIDENT MADISON 


“The President sick since last Monday” (Mrs. W. B. Thornton’s Diary. 
{Library of Congress] Entry for Wednesday, June 16, 1813.) 

“The President is indisposed, with a bilious attack, apparently slight.” 
Monroe to Jefferson, Washington, June 16, 1813. (HAMILTON, S. M., ed. 
The Writings of James Madison. New York, Putnam, 1901, vol. 5, p. 271.) 

“From the date of my last letter to you the President has been ill of a 
bilious fever; of the kind called remittent. It has perhaps never left him, 
even for an hour, and occasionally simptoms [sic] have been unfavorable. 
This is I think the 15th day.’’ Monroe to Jefferson, Washington, June 28, 
1813. (Ibid., p. 271.) 

Mrs. Madison describes her role in this illness in a letter of July 2, 1813: 


“I have the happiness to assure you, my dear cousin [Mr. Edward Coles] 
that Mr. Madison recovers; for the last three weeks his fever has been so 
slight as to permit him to take bark every hour and with good effect. It 
is three weeks now I have nursed him, night and day,—sometimes with 
despair! but now I see he will get well I feel as if I might die myself from 
fatigue. ...’”’ (Memoirs and Letters of Dolly Madison ...edited by her 
Grand-Niece [Lucia B. Cutts]. Boston, Mifflin [1886], p. 93.) 


se 


But the son of the Vice President reports Madison “very ill” on the 
evening of the 2nd (The Diary of Elbridge Gerry, Jr. New York, Brentano’s, 
1927, p. 154) and Mrs. Thornton’s Diary for the 5th of July records: “No 
visiting at the President’s as he was sick,” and for the 6th: “He [Madison] 
has a return of the fever.” 

In a letter of August 2, 1813, written from Washington, the President 
describes his illness: “I have just recovered strength eno’, after a severe 
& tedious attack of bilious fever, to bear a journey to the Mountains 
whither I am about setting out. The physicians prescribe it as essential 
to my thorough recovery & security against a relapse at the present season.” 
(Hunt, GAILLarp, ed. The Writings of James Madison. New York, Putnam, 
1908. vol. 8, p. 255-256.) 

An approximate terminal date for this illness is given in a letter of 
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August 28, 1813, written from Montpelier: “My own health has greatly 
improved since my arrival here; but I have not been without several 
slight returns of fever which are chargeable rather on the remnant of 
the influenza than the cause from which I suffered in Washington. I am 
now pretty well recovered from the last return which took place a few days 
ago.” (Ibid., p. 261.) 


PHYSICIANS TO PRESIDENT MADISON 


“Elzey of this place, & Shoaff of Annapolis, with Dr. Tucker attend 
him. They think he will recover. The first mention’d I have just seen, who 
reports that he had a good night, & is in a state to take the bark, which 
indeed he has done on his best days for nearly a week.” Monroe to Jef- 
ferson, Washington, June 28, 1813. (HAMILTON, S. M., ed. The Writings 
of James Madison. New York, Putnam, 1901. vol. 5, p. 271.) 


Arnold Elzey (1756-1818). 


Garrison Surgeon’s Mate, U. S. Army, 1814-1816. Post Surgeon, Wash- 
ington, D. C., 1816-1818. Called “Physician to President Madison’ by 
Toner in his unpublished American Medical Biography [Library of 
Congress, Manuscript Division] and in the History of the Medical Society 
of the District of Columbia, 1817-1909. Washington, 1909, p. 219. The 
Medical Annals of Maryland, 1799-1899, by E. F. Cordell (Baltimore, 
1903), which has a few lines on Elzey, gives 1758 as his birth date. Elzey 
is frequently mentioned in Mrs. Thornton’s Diary. 


John Thomas Shaaf (1763*°-1819). 


Practiced at Annapolis for several years, then moved to the District of 
Columbia. 


Thomas Tudor Tucker (1745-1828). 

Born in Bermuda. Studied medicine at the University of Edinburgh. 
Moved to South Carolina. Revolutionary War Surgeon. U. S. Treasurer, 
1801-1828. 

JAMES MONROE (1758-1831) 
5th President, 1817-1825 


HEALTH OF PRESIDENT MONROE 


“I had an attack in the winter of the influenza, which, by the confine- 
ment inseparable from the pressure of business, became complicated with 
bile & by the depleting remedies, reduced me considerably. I am now in 


*8 According to The History of the Medical Society of the District of Columbia, {vol. 
1] p. 218; Corpett, E. F. The Medical Annals of Maryland, p. 564, has 1752. 
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much better health but thin.’”” Monroe to Madison, Washington, April 28, 
1818. (HAMILTON, S. M., ed. The Writings of James Monroe. New York, 
Putnam, 1902. vol. 6, p. 51.) 

“... until the last winter, my health had not been fully restored since 
the fatigues of the last war.” Monroe to Gallatin, Washington, May 26, 
1820. ([bid., p. 130.) 

“The President was suddenly seized this morning with cramps or con- 
vulsions, of such extreme violence that he was at one time believed to be 
dying, and he lay upward of two hours in a state of insensibility. I did not 
hear of it till the fit was over. I called at his house and saw there Dr. Wash- 
ington and Mr. Hay. The Doctor said the President was disposed to sleep, 
and it would be best that no person should see him. Mr. Hay said that Dr. 
Sim had pronounced the danger to be past and did not apprehend a re- 
newal of the attack. But, Hay added, he thought it would be some time be- 
fore it would be prudent to lay before him business of any kind. Before 
returning home for dinner, I sent to enquire how he was, and the answer to 
the messenger was, much better.”” (ApaMs, C. F., ed. Memoirs of John 
Quincy Adams. Philadelphia, Lippincott, 1875. vol. 6, entry for August 2, 
1823.) Entries for August 8 and 9 indicate the President was convalescent. 
On August 12 the future President notes: “I called at the President’s and 
found him much recovered.” (Ibid., p. 172.) 


PHYSICIANS TO PRESIDENT MONROE 


Bailey Washington (1787-1854); M.D., University of Pennsylvania, 1810. 


Naval Surgeon, 1810-1854. Dr. Washington? was the son of Lawrence 
Washington, George Washington’s half-brother. 


Thomas Sim (1770-1832); M.D., University of Pennsylvania, 1823. 
Washington, D. C., physician from about 1810 until his death. 


Charles Everett*® (d. 1848). 
“He was Monroe’s intimate friend, physician, and at one time private 
secretary.” Tyler's Quarterly 4: 96, 1922. 


“Writing to Dr. Charles Everett, November 13, 1823, concerning an illness of Mrs. 
Monroe, the President says “Dr. Huntt...has attended her in the absence of Dr. Wash- 
ington.” (Tyler’s Quarterly, 5: 21, quoted in BLANTON, W. B. Medicine in Virginia in 
the Nineteenth Century. Richmond, 1933. p. 134.) This would seem to give precedence 
to Dr. Washington as family physician when the President was in Washington. 

*°S. M. Hamilton writes “Doctor Everett was Monroe’s secretary during his Presi- 
dency and afterwards his family physician.” (Op. cit., vol. 5, p. 103 (footnote).) A reading 
of Monroe’s correspondence with Everett, published in Tyler’s Quarterly 5: 18, 1923, 
makes certain that he was called on to treat Mrs. Monroe in 1820 and establishes the 
presumption that he was Monroe’s personal physician at least during Monroe’s sojourns 
in Albemarle County while President. For a reference to possible attendance of Dr. Everett 
on Madison during his illness of 1813 see Tyler’s Quarterly 4: 406, 1923. 
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JOHN QUINCY ADAMS (1767-1848) 
6th President, 1825-1829 


HEALTH OF PRESIDENT JOHN QuINCY ADAMS 


In his Memoirs, President Adams complains of his health and spirits for 
the last several months and then writes: “With a defective perspiration and 
an imperfect digestion, there has been continual heat, part of which has 
come out from time to time on the surface of the skin, as it did last summer, 
though not quite in so high degree. Dr. Huntt pronounces this to be 
erysipelas, and has repeatedly and earnestly advised me to go pass the sum- 
mer at the North...and vegetate myself into a healthier condition.” 
(Vol. 7, p. 311-312; entry for August 31, 1827.) 


PHYSICIAN TO PRESIDENT JOHN QuINCY ADAMS 


Henry Huntt (1782-1838); M.D. (Honorary), University of Maryland, 1824. 
Asst. Surgeon, U. S. Navy, 1811-1813; Surgeon, U. S. Army, 1814-1815. 
“[Dr. Huntt was] the medical attendant of most of the leading personages 

of the day [in Washington] including five successive Presidents of the 


United States.”26 (PiLcHER, J. E. The Surgeon Generals of the Army of the 
United States. Carlisle, Pa., Association of Military Surgeons, 1905, p. 34.) 


MILteER, T. A biographical sketch of the professional life and character 
of the late Henry Huntt, M.D., of Washington City, D. C. Med. Exam- 
iner 1: 363-365, 1838. 

The sketch does not refer to Dr. Huntt’s services to the Presidents.?° 


ANDREW JACKSON (1767-1845) 
7th President, 1829-1837 


BIBLIOGRAPHY 


GARDNER, F. T. The gentleman from Tennessee. Surg. Gyn. Obst. 88: 405- 
411, 1949. 
General medical history. 


HEALTH OF PRESIDENT ]ACKSON 


Operation for hydrocele, fall or winter 1831. 

Influenza, January 1832 (?). 

Removal of bullet from arm, January 1832. 

Chronic pulmonary condition, with hemorrhages: Massachusetts, June 
24-25, 1833; Washington, D. C. November 1836. 


*° Monroe’s letter to Everett first documents the entry of Dr. Huntt into the White 
House; see footnote 24. 
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PHYSICIANS TO PRESIDENT JACKSON 


Thomas Sim (1770-1832). 

In Jackson’s Senate days, Mrs. Jackson, according to Mr. Trist, at- 
tempted to have the President change to another physician on the oc- 
casion of a serious inflammation of his arm. “The case was in the hands of 
Dr. Sims [?.e., Sim],”” Mr. Trist relates, “an old friend who was always the 
family doctor when Jackson was at Washington.” To Mrs. Jackson’s en- 
treaty the President replied: “Dr. Sims is my friend—an old and valued 
friend. His professional reputation, his standing as a physician, his feeling 
as a man, are all at stake in the matter . . . the thing is impossible; it can not 
be done. He shall cure me, or he shall kill me.” (PARTON, JAMES. The Life 
of Andrew Jackson. vol. 3, p. 608.) In all likelihood Dr. Sim remained as 
Jackson’s physician until late into the President's first term. 


Thomas Harris (1784-1861). 
Chief, Bureau of Medicine and Surgery, U. S. Navy, 1844-1853. 

. Dr. Harris had risen to eminence as a surgeon as well as a teacher 
and had come to be known as one of the leading men in Philadelphia. His 
reputation as a surgeon is shown by the fact that when President Jackson 
desired to have a bullet extracted that he had received in a duel with 
Charles Dickson in 1806, it was Harris, together with Dr. Triplett, who 
operated on the President. This was in 1832 [January 12], 26 years after 
the wound had been received.” (Roppis, L. H. Thomas Harris, M.D., 


naval surgeon and founder of the first school of naval medicine in the 
new world. J. Hist. M. 5: 236-250, 1950.) 


Triplett (not further identified). 


Henry Huntt (1782-1838). 


“Jackson MSS, vol. 117, p. 133... Jackson’s family physician in Wash- 
ington was Dr. H. Hunt [7.e., Huntt] to whom he paid in January 1837, 
the sum of $175 for medical services during 1836.” (Basset, J. S., ed. 
Correspondence of Andrew Jackson. Carnegie Institute of Washington, 
1931. vol. 5, p. 342 (footnote).) 

In a letter of November 27, 1836, written from Washington, the Presi- 
dent tells of being confined to bed by a severe hemorrhage from the lungs 
“which threatened a speedy end to my existence. ... The Doctor [Huntt] 
tells me I lost from the lungs and by the lancet and cupping, upwards of 
60 ounces of blood, which stopped the hemorrhage, without the aid of that 
potent, but pernicious remedy to the stomach, sugar of lead. I am now 
mending as fast as I could expect.” (Basset, vol. 5, p. 439.) 

“The unexpected demise of Surgeon General Lovell threw the ad- 
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ministration quite at sea with regard to his successor. The natural course 
would have been to promote Surgeon Thomas Lawson who was the senior 
officer of the medical corps, but President Jackson wished Dr. Henry 
Huntt who had been a Hospital Surgeon in the War of 1812, to accept 
the position. Dr. Huntt was a native of Maryland, who, after a brief period 
of Naval service, accepted a commission as hospital surgeon in the Army, 
and succeeded Dr. Lovell at the Burlington General Hospital. At the close 
of the war he resigned his commission and engaged in private practice 
in Washington. Here his efforts were crowned with phenomenal success 
and he became the leader of the profession and the medical attendant of 
most of the leading personages of the day including five successive Presi- 
dents of the United States. President Jackson after repeated verbal re- 
quests that Dr. Huntt assume the surgeon-generalcy, finally wrote him a 
personal letter formally tendering him the office. This letter was for many 
years one of the most cherished treasures of the family. Dr. Huntt did not 
feel justified, however, in accepting the offer and declined the honor, urg- 
ing that his old friend and comrade, Surgeon Lawson, be appointed in his 
stead, a request with which the President on November 30, 1836, ulti- 
mately complied.” (PiLcHER, J. E. The Surgeon Generals of the Army of 
the United States. Carlisle, Pa., Association of Military Surgeons, 1905, p. 
34.) 


James C. Hall (1805-1880); M.D., University of Pennsylvania, 1827. 


ToneER, J. M. James Crowdhill Hall. Trans. Am. M. Ass. 32: 506-513, 
1881. 
“Dr. Hall attended professionally every president from Adams** to 
Lincoln. ...” p. 509. 


“In the Jackson MSS is a receipted bill from Dr. J. C. Hall, dated Jan. 
1, 1832, and reading as follows: “To operating for Hydrocele and subse- 
quent attendance, $30.’”” (Basset, op. cit., vol. 5, p. 342 (footnote).) 

“He [Hall] had been the family physician of every President of the 
United States, beginning with Jackson and ending with the death of 
Lincoln’s son.” (Busey, S. C. Personal Reminiscences and Recollections of 
Forty-Six Years’ Membership in the Medical Society of the District of 
Columbia. Washington, 1895, p. 148-149.) 


Philip Syng Physick (1768-1837); M.D., University of Edinburgh, 1792. 


“At Philadelphia [June 1833], the President was induced, after much 
persuasion, to consult the celebrated Dr. Physick, with regard to that pain 
in the side and the bleeding at the lungs to which he was subject. Upon 


* (Crew, H. W., ed.] Centennial History of the City of Washington, D. C., (Dayton, 
Ohio, 1892) p. 602, has “John Quincy Adams.” 
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meeting the Doctor, the President explained his symptoms, concluding 
with these words: ‘Now Doctor, I can do any thing you think proper to 
order, and bear as much as most men. There are only two things I can’t 
give up; one is coffee, and the other is tobacco.’... Mr. Trist from whom I 
received this anecdote, added that Dr. Physick was completely captivated 
by the General’s manner.” (PARTON, J. Life of Andrew Jackson. Boston, 
Houghton, 1888. vol. 3, p. 489.) 

Letter to Andrew Jackson, Jr., Philadelphia, June 10, 1833: “I have 
seen Doctor Phisic, who encourages me, and says my heart is not effected 
in any way, and the pain in my side can be removed by cupping.” (Basset, 
op. cit., vol. 5, p. 109.) 


John C. Warren (1778-1856); M.D., Harvard, 1797. 
3rd President, American Medical Association, (1849/50). 


“He [Jackson] was sick in bed the whole day, under the care of Dr. 
Warren. This day...he is convalescent.” (Memoirs of John Quincy 
Adams, vol. 9, p. 4, entry for June 25, 1833.) 

“I believe much of his debility is politic... he is now alternately giving 
out his chronic diarrhea and making Warren bleed him for pleurisy, and 
posting to Cambridge for a Doctorate of Laws. ...” (Ibid., p. 5; entry for 
June 27, 1833.) 

“In June, 1836, he [Warren] went to Washington with a part of his 
family, and they were for a time the guests of President Jackson. .. . During 
General Jackson’s visit to Boston in 1834 [7.e., 1833] they had several inter- 
views; and when the former was taken ill, the doctor gave a further proof 
of his attachment by attending him with care and bleeding him twice.” 
(ARNOLD, H. P. Memoir of Jonathan Mason Warren, M.D. Boston, 1886, 
p. 123 (footnote).) 


MARTIN VAN BUREN (1782-1862) 
8th President, 1837-1841 


No information on physicians or health located. 


WILLIAM HENRY HARRISON (1773-1841) 
9th President, 1841 (March 4-April 4) 


BIBLIOGRAPHY 


WHH 1. Death of the President, [Editorial] Boston Thompsonian Man- 
ual 7: 173, 217-218, 1841. (With a different introductory para- 
graph and title: Botanic Med. Reformer, Phila., 2: 172-173, 
1841.) 
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. MILLER, Tuomas. The case of the late William H. Harrison, 
President of the United States. Medical Examiner, Phila., 4: 
309-312, 1841. Reprinted: Boston M. & S. J. 24: 261-267, 1841. 

. Murder of the President of the United States (from the Boston 
True Thompsonian). Botanico-Medical Recorder, Columbus, 
9: 286, 1841. 

“Mr. Tyler stands to meet with the same fate. Already seriously 
indisposed . . . as certainly as he employs the faculty, his days 
are numbered.” 

. President Harrison’s last illness. Boston M. & S. J. 25: 25-32, 
1841. 

Criticism of the attending physicians’ handling of the case 
as reported in WHH 2. 

. Report of the treatment of the late President Harrison. Boston 
M. & S. J. 25: 36, 1841. 

Notes the rumor “‘that the prescriptions in the medical report 
[WHH 2] were constructed cautiously, under the vigilant 
supervision of a scholar, sometime after the death of the 
illustrious patient.” The rumor was denounced by the editor 
of the Medical Examiner (4: 619-620, 1841), and the de- 
nunciation was accepted by the editor of the Boston Medical 
and Surgical Journal in an editorial, “Anonymous Criticism 
on Medical Practice,” Boston M. & S. J]. 25: 147, 1841. 


HEALTH OF PRESIDENT HARRISON 


President Harrison was the first United States President to die in 
office. He was inaugurated March 4, 1841, became ill on the 27th of March, 
and died of pneumonia April 4. 


PHYSICIANS TO PRESIDENT HARRISON 


The last paragraph of Dr. Miller’s account of the case [WHH 2] reads: 
“The deep political and personal interest dependent on the life of the 
President, imposed on his attending physician a fearful responsibility, of 
which he felt himself painfully mindful. He speedily sought a consultation 
and was scarcely ever absent from the house more than one hour together. 
Dr. James Crowdhill Hall remained with him during the last three nights. 
Dr. Alexander and Dr. Worthington were in attendance with Dr. Hall and 
the attending physician the night of his death; Dr. May being absent from 
indisposition.” 


Thomas Miller (1808-1873); M.D., University of Pennsylvania, 1829. 


Mitter, V. Dr. Thomas Miller and his times. Records, Columbia 
Historical Society, Washington, D. C., vol. 3, p. 303-323. 
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“Harrison’s successor, Mr. Tyler, had Dr. John Thomas for his 
physician, but my father was the physician called in when needed by 
all the other occupants of the White House until Mr. Lincoln became 
President, when Dr. Robert King Stone was called” (p. 312). 
Ashton Alexander (1772-1855); M.D., University of Pennsylvania, 1795. 
Baltimore physician. 
James C. Hall (1805-1880) 


Frederick May (1773-1847); M.D., Harvard, 1811. 
Miter, T. The late Dr. Frederick May, of Washington. Boston M. & 
S. J. 36: 249-252, 1847. 
Dr. May’s service to the President is not referred to. 
Nicholas William Worthington (1789-1849); M.D., University of Penn- 
sylvania, 1815. 
Washington physician. 
JOHN TYLER (1790-1862) 
10th President, 1841-1845 
HEALTH OF PRESIDENT TYLER 
“Mr. Tyler had suffered severely from dyspepsia ever since the shock he 
had experienced the preceding winter [1819]. ... Indeed, the effects of the 
attack lingered in his frame until his death.** The cause of it was ascribed 
by Mr. Tyler to his eating some stale fish, imposed by the keeper of his 
boarding house upon his unsuspecting guests.” TyLer, L. G. The Letters 


and Times of the Tylers. Richmond, 1884, vol. 1, p. 334-335. 
The only other reference to an illness of Mr. Tyler while President is 


cited as a note to WHH 3. 


PHYSICIAN TO PRESIDENT TYLER 


John Moylan Thomas (1805-1853); M.D., University of Maryland, 1826. 


“Mr. Tyler had Dr. John Thomas for his physician... .” (Miller, V., 
op. cit., p. 312.) 


JAMES POLK (1795-1849) 
11th President, 1845-1849 
HEALTH OF PRESIDENT POLK 


Polk’s Diary reveals that apart from a day now and then of indisposition 
he was well until late September 1847, when he sustained an attack of 


* Wold (p. 67) suggests the recurrent attacks were amebic dysentery or typhoid fever. 
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chills and fever which lasted a month. The President suffered from another 
attack of chills and fever in June and July 1848. The illness may be pre- 
sumed to have been malaria.?® 


PHYSICIANS TO PRESIDENT POLK 


James Crowdhill Hall (1805-1880). 


“My family physician (Dr. Thomas Miller) I learned was absent from 
the city, and I sent for Dr. Hall, who is one of the most eminent physicians 
of the city.” (POLK, JAMES. Diary. vol. 3, p. 9-10; entry for May 4, 1847.) 
The occasion was an illness of Mrs. Polk. 

When the President first called upon a physician for himself, in Sep- 
tember 1847, he called in Dr. Hall, requesting him to invite Dr. Miller 
in the evening. During the remainder of this illness and during the 
illness of 1848 only Dr. Hall is mentioned. 


Thomas Miller (1808-1873). 


Jonathan Messersmith Foltz (1810-1877); M.D., Jefferson Medical College, 
1830. 


Assistant Surgeon, U. S. Navy, 1831; Surgeon General, U. S. Navy, 1871- 
1872. 


Foxtz, C. S. Surgeon of the Seas; the Adventurous Life of Surgeon Gen- 
eral Jonathan M. Foltz in the Days of Wooden Ships. Indianapolis, 
Bobbs-Merrill, 1931. 351 p. 
Kipper, J. H. Foltz, Jonathan Messersmith. Trans. Am. M. Ass. 33: 555- 
558, 1882. 
“During this period of service [1848] in Washington... President 
Polk, whose health was beginning to give way, often summoned him 
for medical advice*®. ...”’ (Foltz, p. 132.) 


Dr. Foltz accompanied President Polk on a vacation trip to Bedford 
Springs, Pennsylvania, August 18-28, 1848 (Polk Diary, vol. 4, p. 85-103). 
Although no medical aid is referred to in the Diary, it is likely Dr. Foltz 
went as medical adviser. The author of Surgeon of the Seas remarks 
that Dr. Foltz “had made a thorough study of our medical waters and had 
published an elaborate treatise on them.’’$1.32 (Foltz, p. 133.) 


* A reading of Polk’s Diary will hardly support the statement of Wold (p. 72) that 
“while Polk was President, he was sickly a good share of the time.” 

*® This is possibly familial exaggeration; in any event it is not supported by the Diary 
which refers to Dr. Foltz only in reference to the Bedford Springs vacation. 

* The possibibity of medical care of Presidents Polk and Tyler at White Sulphur 
Springs by the resident physician, John Jenning Moorman, is indicated in HINspDALE, G. 
John Jenning Moorman, M.D.; a biographical note. Ann. M. Hist. n.s. 6: 356-358, 1934. 

* This treatise has not been identified. 





PHYSICIANS TO THE PRESIDENTS 


ZACHARY TAYLOR (1784-1850) 
12th President, 1849-1850 


BIBLIOGRAPHY 


ZT 1. Death of the President of the United States. New York Medical 
Gazette 1: 43-44, 1850. Reprinted: Medical Examiner, Phila. 6: 
486-487, 1850. 

ZT 2. The disease of President Taylor and its treatment [from the New 
York Herald]. Eclectic Med. J. 2: 464-465, 1850. 


HEALTH OF PRESIDENT TAYLOR 


President Taylor first became seriously ill in office in August 1849 
while on a trip through the East. “At Harrisburg and Carlisle he was 
attacked by what was first thought to be cholera, but though weak he 
insisted on continuing his journey. At Erie August 25 he was again attacked 
by severe diarrhia and raging fever so alarming in their effects that for two 
days Dr. Wood and his consulting physicians feared for his life.... But 
he recovered and on September | left for Niagara Falls and Buffalo.” (DyEr, 
BRAINERD. Zachary Taylor. Baton Rouge, Louisiana State University 
Press, 1946, p. 202-204.) 

President Taylor became ill after attending a Fourth of July celebration 
at the Monument Grounds in Washington and died at the White House 


July 9, 1850. His death has been ascribed to an intestinal infection (cholera 
morbus) complicated by heat exhaustion (Wold, p. 78). 


PHYSICIANS TO PRESIDENT TAYLOR 


During the critical stage of the President’s illness at Erie Dr. William 
M. Wood of the Navy, stationed at Erie Harbor, was called in as consultant 
by Dr. Robert Wood. The President was then moved to the Naval Surgeon’s 
residence in Erie where he remained until well enough to travel. (HAMIL- 
TON, Hotman. Zachary Taylor. New York, Bobbs-Merrill, 1951. vol. 2, p. 
226.) 


Robert Crooke Wood (1800-1869); M.D., Medical Department, Columbia 
College. 
Francis, S. W. Biographical Sketch of General R. C. Wood, M.D., Med. 
Surg. Reporter 20: 275-276, 1869. 
The article does not refer to Dr. Wood’s medical service to President 
Taylor. 
Dr. Wood was the son-in-law of President Taylor. He was stationed 
at Fort McHenry, Baltimore, at the time of the President’s last illness. 
He was Assistant Surgeon General, U. S. Army, 1862-1865. 
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William Maxwell Wood (1809-1880); M.D., University of Maryland, 1829. 
Surgeon-General, U. S. Navy, 1869-1871. 


Kerr, W. M. William Maxwell Wood (1809-1880); the first Surgeon- 
General of the United States Navy. Ann. M. Hist. 6: 387-425, 1924. 
The Taylor episode is not referred to in Dr. Kerr’s biography. 


Physicians present during President Taylor’s last illness 


The President had as personal physician in his last illness Dr. Alexander 
S. Wotherspoon.** Captain Wotherspoon had as consultants Major Robert 
C. Wood, Captain Richard H. Coolidge, and Dr. James Crowdhill Hall 
(Hamilton, op. cit., vol. 2, p. 388-390). 


Alexander Somerville Wotherspoon (1817-1854); M.D., College of Phy- 
sicians and Surgeons, New York City, 1841. 


Army Surgeon, 1843-54. 


Richard Hoffman Coolidge (1820-1866); M.D., College of Physicians and 
Surgeons, New York City, 1841. 


Army Surgeon, 1841-1865. 


James Crowdhill Hall (1805-1880). 


MILLARD FILLMORE (1800-1874) 
13th President, 1850-1853 


HEALTH OF PRESIDENT FILLMORE 


“President Fillmore, by the advice of his physicians,** has taken apart- 
ments for the night in Georgetown, in consequence of the unhealthful 
condition of the White House. Of its unhealthfulness there can be no 
doubt. It is believed that almost every inmate of President Tyler and Presi- 
dent Polk’s families, white and black, were sick there; and there died Gen- 
erals Harrison and Taylor, who entered its walls well; while from there, 
with the seeds of disease lurking in his frame, went President Polk, to 
die a short time afterwards. And there too, died the first Mrs. Tyler.” 
“Unhealthy condition of the White House” [from the Baltimore Ameri- 
can]. Eclectic Med. J. 2: 464, 1850. 


3 “*... Dr. Weatherspoon, the trusted family physican, invited Drs. Coolidge and Hall, 
of Washington, for consultation; these three then sent for another eminent practitioner, 
Dr. Wood of Baltimore, who specialized in this type of disease.’” (Wold, p. 77.) Weather- 
spoon should of course read Wotherspoon. Presumably Dr. Wood was sent for because of 
his previous medical attendance on the President and in view of the fact that he was the 
President’s son-in-law. He was probably not a specialist in the type of disease in question. 

* Names not found. 
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FRANKLIN PIERCE (1804-1869) 
14th President, 1853-1857 


HEALTH OF PRESIDENT PIERCE 


‘...mew responsibilities, and the Washington climate were combining 
to undermine his health. As early as April [1853] press reports began to 
appear containing news of illness.... On June 21 he was ill enough to 
cancel all engagements. ... The hordes of mosquitoes made it impossible 
for him to escape the malaria, which was to trouble him a good deal, just 
as it had made miserable many of his predecessors.” (NICHOLS, R. F. Frank- 
lin Pierce. 2d ed. Philadelphia, University of Pennsylvania Press, 1958. p. 
242-243.) 

“In the midst of the heat, the President was ill again.... But from 
heat, malaria and Kansas there seemed no relief.” (Ibid., p. 478.) “*. . . late 
in November, the executive was stricken again; neuralgia was his master 
and its sharp pains necessitated cessation of labor.” (Ibid., p. 495.) [The 
year is 1856.] 

“During Pierce’s Presidency, his health appears to have been good ex- 
cept for a persistent cough which was caused by a chronic bronchitis.” 
(Wold, p. 83.) 


PHYSICIAN TO PRESIDENT PIERCE 


Thomas Miller (1808-1873). 


“During the Pierce administration he [Miller] was physician to the 
President's family.” GoUVERNEUR, M. As I Remember. New York, Apple- 
ton, 1911. p. 255. 

“Mr. Pierce was a frequent visitor at our House.” (MILLER, V. Dr. 
Thomas Miller and his times. Records, Columbia Historical Society, 
Washington, D. C., vol. 3, p. 312.) 


JAMES BUCHANAN (1791-1868) 
15th President, 1856-1861 


BIBLIOGRAPHY 


JB 1. Ery, A. W. The poisoning at the National Hotel. N. Orleans M. 
& §. J. 13: 796-799, 1857. 
Mr. Buchanan’s case, p. 796. The author favors the theory that 
an attempt had been made to poison the President-elect. 
JB 2. Hatt, J. C. [On the National Hotel disease] Am. M. Month. N. Y. 
7: 355-358, 1857. 
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PHYSICIANS TO PRESIDENT BUCHANAN 


Jonathan M. Foltz (1810-1877). 


“Dr. Foltz was ...an intimate personal friend and the medical advisor 
of President Buchanan, whom he treated for the mysterious ‘National 
Hotel malady’.” Trans. Am. M. Ass. 33: 557, 1882. 

“Dr. Jonathan M. Foltz, the first regular White House physician,®® was 
a family friend of James Buchanan and had his own room in the White 
House.” McInTiRE, R. T. White House Physican, New York, Putnam, 1946. 
p. 58-59. 

On January 25 or 26, 1856, when Buchanan was President-elect, he be- 
came ill of the so-called National Hotel disease. Dr. Foltz, a member of 
the Buchanan party stopping at the National Hotel in Washington, treated 
Buchanan on the spot, and again a month later when the President-elect 
had a recurrence of the disease. Dr. Foltz, at Buchanan’s “urgent request,” 
had gone with him to Washington as his medical attendant during the 
inauguration ceremonies. Foltz was given a room at the White House 
and stayed on for several days, as the President continued to be unwell; he 
then returned to Philadelphia, where he was stationed. Dr. Foltz con- 
tinued to occupy his White House room on his visits to Washington 
through the first half of 1858. Thereafter there was a gradual falling out 
with the President, and after midsummer, 1858, Dr. Foltz probably ceased 
to remain in any association with President Buchanan. This, of course, 
would account for the advent of Dr. Du Hamel in 1859. 


William James Chamberlain Du Hamel (1827-1883); M.D., University of 
Maryland, 1849. 


“Dr. Du Hamel was physician to the President of the U. S. in 1859, and 
was continued in that capacity, during the terms of three Presidents, to the 
employees of the Presidential mansion.” ATKINSON, W. B., ed. A Biographi- 
cal Dictionary of Contemporary American Physicians and Surgeons. 2 ed. 
Philadelphia, 1880. Biographical additions to the second edition. p. 5. 

“Said to have attended the occupants of the White House for three 
Presidential terms.” History of the Medical Society of the District of 
Columbia, 1817-1909. Washington, The Society, 1909, p. 247. 


ABRAHAM LINCOLN (1809-1865) 
16th President, 1861-1865 
BIBLIOGRAPHY 


AL 1. Crisp, W. H. The eyes of Abraham Lincoln. Am. J. Ophth. ser. 
3, 15: 754-755, 1932. 


* This statement can hardly be accepted. 
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. CaRMAN, L. D. Dr. Abraham Lincoln. J. M. Soc. N. Jersey 19: 102- 
103, 1922. 
“...1t is the purpose [of the present article] to set forth what 
little medical knowledge the great President had, as revealed 
by his own writings.” 
. Case, A. L.——, aged 56 years.... In U. S. Surgeon General’s 
Office. The Medical and Surgical History of the War of the 
Rebellion (1861-1865). Part I. Surgical Volume. Second Issue. 
Washington, 1875, p. 305-306. 
Summary of the case including the post-mortem. 
. EISENSCHIML, O. The Case of A. L.— —, aged 56; Some Curious 
Medical Aspects of Lincoln’s Death and Other Studies. Chicago, 
Abraham Lincoln Book Shop, 1943. 55 p. 
. FRiEDBERG, E. Lincoln’s chiropodist. J. Nat. Assoc. Chir. 44(4): 36- 
38, 1954. 
. Gi-morg, H. R. Medical aspects of the assassination of Abraham 
Lincoln. Proc. R. Soc. M., Lond. 47: 103-108, 1954. 
. Hott, E. E. Abraham Lincoln. Ophth. Rec., Chic. 23: 389-393, 
1914. 
“Diagnosis of heterophoria not only from a portrait but from 
the diplopia which occurred . . . in 1860.” 
. Kempr, E. J. Abraham Lincoln’s organic and emotional neurosis. 
A.M. A. Arch. Neur. Psychiat. 67: 419-433, 1952. 
. Last hours of President Lincoln. [Editorial] Med. Times & Gaz., 
Lond. 51: 468-469, 1865. 
. Leateg, C. A. [Last hours of President Lincoln] Manuscript letter 
dated July 20, 1867, to General B. F. Butler, Member of the United 
States Congress, Chairman of Assassination Investigating Com- 
mittee. [14 p.] [Library of Congress] 
There are some marked differences between this and the ac- 
count in AL 11. Most importantly, perhaps, the artificial respira- 
tion procedures of AL 11 are not indicated at all, and in AL 10 
Leale states he probed the wound with his finger, while in the 
box, whereas this is omitted from AL 11. 
. Leate, C. A. Lincoln’s Last Hours, n.p., 1909. 16 p. 
. LoncmoreE, T. Notes on some of the injuries sustained by the 
late President of the United States. Lancet 1: 649, 1865. 
. MarKENs, E. W. Lincoln and his relations to doctors. J]. M. Soc. 
N. Jersey 19: 44-47, 1922. 
. Maxey, E. E. The effect of impaired vision on Lincoln’s personal 
habits. Northwest M. 25: 310-312, 1926. 
. MITCHELL, S. Diagnosis of heterophoria from a portrait. Ophth. 
Rec., Chic. 23: 224-226, 1914. 
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. PurTLe, H. R. Lincoln memorabilia in the Medical Museum of 
the Armed Forces Institute of Pathology. Bull. Hist. Med. 32: 68- 
74, 1958. 
. SEGAL, C. M. Isachar Zacharie; Lincoln’s chiropodist. Publication 
Amer. Jewish Hist. Soc. 43(2): 71-126, 1953-54. 
. SHuTeEs, M. H. Lincoln and the Doctors: a Medical Narrative of 
the Life of Abraham Lincoln. New York, Pioneer Press, 1933. 152 
p- 
. SHuTEs, M. H. Lincoln’s Emotional Life. Philadelphia, Dorrance 
[1957]. 222 p. 
. Stewart, T. D. An anthropologist looks at Lincoln. Annual Re- 
port of the Board of Regents of the Smithsonian Institution... 
for the year ended June 30, 1952. Washington, 1953. p. 419-437, 4 
plates. 
. [StoneE, R. K.] The death of President Lincoln [including remarks 
on the autopsy]. J. A. M. A. 154: 856-857, 1954. 
Stone remarks that upon his arrival at the Peterson house “the 
case was surrendered to my care....’’ He refers twice to Taft, 
calling him “my friend,” but mentions no one else. 
. Tart, C. S. Abraham Lincoln’s last hours; from the note-book of 
an Army Surgeon present at the assassination, death, and autopsy. 
Century Mag. 45(n.s. 23): 634-636, 1892-93. Reprinted: Chicago, 
1934. 
This is the most accurate and gracious of Taft’s several accounts 
of Lincoln’s last hours. He acknowledges the prior presence of 
Leale in the theatre box and this is the only account that refers 
to the presence of Dr. King. He further writes of Leale: “It was 
owing to Dr. Leale’s quick judgment in instantly placing the 
almost moribund President in a recumbent position the moment 
he saw him in the box, that Mr. Lincoln did not expire in the 
theatre within ten minutes from fatal syncope.” Compare Taft's 
highly egocentric account, in what is stated to be a letter to the 
author, dated March 1, 1900: OLpRoyp, O. H. The Assassination 
of Abraham Lincoln. Washington, the Author, 1901, p. 29-31. 
Dr. Taft’s half-sister adds more definite lustre to the role of her 
brother: “He [Taft] was the first surgeon to reach the Presi- 
dent... [and] until the Surgeon General and the President’s 
family physician arrived, my brother was in charge.” Bayne, 
Julia Taft. Tad Lincoln’s Father. Boston, Little, 1931, p. 202. 
Tart, C. S. Last hours of Abraham Lincoln. Med. Surg. Reporter 
12: 452-454, 1865. Reprinted: Chicago M. J. 22: 227-231, 1865; 
Chicago M. Examiner 6: 310-314, 1865; Mrit. M. J. 1: 569-570, 
1865. 
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The article acknowledges the prior presence and activity of 
Dr. Leale in the box. 

. Tart, C. S. [Notes of the circumstances attending the assassination 
of Abraham Lincoln... Washington, April 15, 1865] 5 p. type- 
written. [National Library of Medicine] 

Time of the firing of the shot given as ‘“‘about 10:30.” Leale is 
not referred to in this account. 

. TEEVAN, W. F. How were the fractures of the orbital plates of the 
frontal bone of the late President Lincoln produced? Lancet 2: 
105, 1865. 

. [Witson, J.] [Letter evaluating Washington physicians as possible 
choices for physician to Lincoln] In MEarns, D. C. Lincoln Papers. 
Garden City, N. Y., Doubleday, 1948, vol. 1, p. 318-319. 

Reference to Miller, May, Lieberman, Hall, and others. 

. Woopwarp, J. J. [Report of the autopsy on the body of President 

Abraham Lincoln] 4 p. handwritten [National Archives]. 
Reproduced (in another hand) in AL 4. 


HEALTH OF PRESIDENT LINCOLN 


Varioloid following Gettysburg speech, November 19, 1863. “Lincoln 
became ill on the train leaving Gettysburg, so it is known that he was sick 
from the very day of the ceremony... until about the middle of Decem- 
ber.” (AL 18, p. 85.) 

The President was shot between a few minutes after 10 and 10:30 p.m., 
Friday, April 14, 1865, and died between 7:20 and 7:30 a.m.%®, April 15. 
The autopsy was performed in the White House at noon, April 15. 


PHYSICIANS TO PRESIDENT LINCOLN 


Robert King Stone (1822-1872); M.D., University of Pennsylvania, 1845. 


Lincoln’s family physician and in charge at the death bed from the time 
of his arrival at the Peterson House.*7.38 


* Leale (AL 11, p. 12) says 7:20 a.m.; Stone gives 7 : 30 (PoorE, B. P., ed. The Conspiracy 
Trial for the Murder of the President. Boston, J. E. Tilton, 1865. vol. 1, p. 250). For Taft’s 
statements see AL 23 and AL 24. Shutes (AL 18, p. 115-116) repeats the Taft statement of 
AL 23 and AL 24, without indication of source. 

7 Concerning the time of Dr. Stone’s arrival, Leale states in his letter that Dr. Stone 
arrived “about 20 minutes after we had placed him [Lincoln] in bed in the House of Mr. 
Peterson” (AL 10, p. 2). In his 1909 account he is content to say Dr. Stone arrived “... 
apparently a very long time after we had cared for the President in Mr. Peterson’s house.” 
(AL 11, p. 14.) At the trial of the Lincoln conspirators Stone testified that he arrived at 
the Peterson House “about 10:15” (Poore, op. cit., vol. 2, p. 250). Even on the earliest 
estimate of the shooting (a few minutes after 10) Nicotay, J. G., AND Hay, J. Abraham 
Lincoln; a History. New York, Century, 1914. vol. 10, p. 301), the estimate by Stone would 
appear to be too early. Regarding the order of Stone’s arrival Leale writes: ‘Several 
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Washington Chew Van Bibber (1824-1872); M.D., University of Pennsy]l- 
vania, 1845. 


Baltimore physician, consultant to Dr. Stone during the varioloid in- 
cident. Dr. Van Bibber’s role as consultant is described in Finney, J. M. T. 
A Surgeon’s Life.... New York, Putnam, 1940, p. 259. Dr. Van Bibber is 
not mentioned by Shutes (AL 18). 


Physicians present in the box at Ford’s Theatre 


Charles Augustus Leale (1842-1932); M.D., Bellevue Hospital Medical 
College, 1865. 


The first physician®® to reach the President. In charge until the arrival 
of Dr. Stone. Appointed Assistant Surgeon, U. S. Volunteers, April 8, 1865. 


physicians arrived [at the Peterson House] among whom were Dr. Leiberman and Dr. 
Ford ...in a short time Dr. Stone arrived.” (AL 10, p. 11.) In AL 11 Leale lists Dr. Stone 
as the first physician “taking a professional part in the care of the President to arrive” 
(p. 13). He then lists Barnes and Crane. Taft has Stone and Barnes arriving simul- 
taneously: “Surgeon General Barnes and Robert K. Stone, M.D., the family physician, 
arrived and took charge of the case.” (AL 23, p. 453.) Actually Barnes arrived much later 
than Stone. Leale speaks of his “long delay in arriving” (AL 11, p. 10), and at the trial 
of the Lincoln conspirators the Surgeon General testified he was in attendance on Secre- 
tary Seward “‘a few minutes after 11 o'clock” (Poore, op. cit., vol. 2, p. 21), his arrival at 
the Peterson House being correspondingly later. 

* There is conflicting evidence as to who was in final charge of the case. Leale ex- 
plicitly states in his letter: “Dr. Stone arrived. I was introduced to Dr. Stone as having 
charge of him. I asked Dr. Stone if he would take charge... he said ‘I will.’” (AL 10, p. 
11.) The problem is whether Barnes assumed charge upon arrival. Leale never re- 
moves Dr. Stone from his charge of the case though he reports that upon the arrival of 
the Surgeon General he reported to the Surgeon General what he had done and officially 
detailed to him his diagnosis. (AL 11, p. 10.) Taft writes: “Surgeon General Barnes and 
Robert King Stone, M.D. the family physician arrived and took charge of the case.” 
(AL 23, p. 453.) Leaving aside the telescoping of the time sequence, this implies that 
Barnes and Stone were jointly in charge. Sandburg writes: “Dr. Robert K. Stone, the 
Lincoln family physician, arrives, followed soon by Surgeon General Joseph K. Barnes 
and his assistant Dr. Charles H. Crane, who take charge.” (SANDBURG, CARL. Abraham 
Lincoln: the War Years. New York, Harcourt, 1939, vol. 4, p. 288.) Sandburg seemingly 
believes that Barnes and Crane were finally in charge. J. A. Bishop is explicit: “The 
doctors held a conference in the bedroom and they agreed that Surgeon General Barnes 
should take charge of the case.” (The Day Lincoln Was Shot. New York, Harper, 1955. p. 
238.) This, however, is dubious. 

*® The New York Herald for April 18, 1865, has an accurate account of the role of 
Drs. Leale, Taft, and King. This account, incidentally, reports that Barnes turned over 
the case of Secretary Seward to a Dr. Norris, presumably Basil Norris, (notwithstanding 
the fact that Dr. T. S. Verdi has Dr. Norris, U.S.N. in his letter “Full particulars of the 
attempted assassination of the Hon. Secretary Seward, his family and attendants. Wash- 
ington, April 2lst 1865.” Western Homoeopathic Observer, St. Louis, 2: 81-86, 1865). 
Frank Leslie’s Illustrated Newspaper for May 6, 1865, (p. 193) indicates that the President 
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Charles Sabin Taft. 


‘... [the first physicians] who reported and simultaneously offered their 
services to me, which were accepted, were Charles S. Taft, M.D., Acting 
Assistant Surgeon, United States Army, and Albert F. A. King, M.D., Act- 
ing Assistant Surgeon, United States Army.” (AL I], p. 14.) Shutes (AL 18, 
p. 112), Sandburg (op. cit., vol. 4, p. 284), and others have Taft (and King) 
active in the artificial respiration measures of AL 11. The identification 
of Taft and King with the two assistants referred to in AL 11, p. 6, would 
seem to go beyond the evidence. Taft himself does not refer to the measures 
in question in any of his several accounts. It was Taft, of course, who was 
lifted into the box from the stage, not Leale, as C. W. Robertson and 
others would have it. Leale entered by the stairway. 


Albert Freeman Africanus King (1841-1915); M.D., Columbia Medical 
College, 1861; University of Pennsylvania, 1865. 


‘... observations of the pulse and respiration were noted down by Dr. 
A. F. A. King at the bedside... the pulse was counted by Acting Asst. 
Surgeon Ford.” (AL 23, p. 453.) 


Physicians in attendance at the Peterson House (in addition to Leale, Taft, 
King, and Stone) 


Joseph K. Barnes (1817-1883); M.D., University of Pennsylvania, 1838. 
Surgeon General, U. S. Army, 1864—1882. 


The role of Barnes in the case is described in the two accounts of Leale 
and in those of Taft. There are, however, discrepancies between Leale’s 
two accounts as well as between the accounts of Taft and Leale. 


Charles H. Crane (1825-1883); M.D., Harvard, 1847. 

Surgeon General, U. S. Army, 1882-1883. 

“Col. Crane had charge of the head during a great part of the time, 
being relieved in this duty by myself.” (AL 23, p. 453.) 
Charles Mason Ford (1840-1884); M.D., University of Pennsylvania, 1861. 


“During the greater part of the night, the pulsations were counted by 
Dr. Ford and noted by Dr. King.” (AL 10, p. 13.) 


was kept in the theatre box for about 20 minutes after he was shot, and Leale writes 
in AL 10 (p. 9) that the President was placed in the bed at the Peterson House “in less 
than 20 minutes from the time that he had been assassinated.” 
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Other physicians present at the Peterson House 


“During the night several other physicians unknown to me called, and 
through courtesy I permitted some of them to feel the President's pulse, 
but none of them touched the wound.” (AL 11, p. 14.) 

“Several physicians now arrived among whom were Dr. Leiberman and 
Dr. Ford. ...”’ (AL 10, p. 11.) 

“During the night Drs. Hall, May, Lieberman, and nearly all the lead- 
ing men of the profession in the city tendered their services.” (AL 23, p. 
454.) 

“Surrounding the deathbed of the President were ... Drs. E. W. Abbott, 
R. K. Stone, C. D. Gatch, Neal, Hall, and Lieberman.” [Washington] 
Evening Star, April 15, 1865 (2d ed.).*° 


Ezra W. Abbott. 


Dr. Abbott*! made a detailed record, at generally five-minute intervals, 
of Lincoln’s condition and some other events which took place during the 
last hours. These so-called “minutes” run from 11:00 p.m., April 14, to 


7:20 a.m., April 15. They were published in the New York Daily Tribune 
for April 17, 1865 (p. 2). They are not to be confused with the pulse and 
respiration table of Ford and King, the latter published in AL 23 (p. 453- 
454). Dr. Abbott’s “Minutes” are also published in Oldroyd, op cit., p. 


32-35. They are briefly excerpted in New York M. J. 74: 505, 1901. 

Dr. E. W. Abbott is listed as a homeopathic physician in Boyd’s Wash- 
ington and Georgetown Directory for 1866. Butler’s and Polk's Directories 
place him in New Hampshire, 1874 to 1906. 


C. D. Gatch. 


Not further identified.*2 


James Crowdhill Hall (1805—1880).** 


The Secretary of the Navy writes of his arrival at the Peterson House: 
“Several surgeons were present, at least six, I should think more. Among 


“The New York Herald of April 16 (p. 1) has E. N. Abbott and C. D. Hatch; the 
New York Daily Tribune for April 17 (p. 2) has Neal Hall, and Mr. Lieberman. 

*' Oldroyd (op. cit., p. 32) supplies the otherwise elusive first name. LAUGHLIN, CLARA 
E. The Death of Lincoln. (New York, Doubleday, 1909), which has Dr. Abbott as ‘“‘attend- 
ing physician” and Taft in charge in the box, was apparently based on Oldroyd. 

“C. W. Robertson (Bost. Med. Quart. 8: 33-43, 76-86, 1957) has Dr. Charles Gatch 
along with Leale and King attending the President in the theatre box. Dr. Gatch was 
almost certainly not present since he is mentioned neither by Leale nor by Taft. 

**Shutes has Neal Hall (AL 18, p. 114) but makes certain the identification with J. C. 
Hall by adding he was the physician “with whom Dr. Stone consulted in the last illness 
of Willie Lincoln.” Shutes repeats the error in AL 17, p. 142, and in his article “Mortality 
of the five Lincoln boys,” Lincoln Herald 57: 5, Spring-Summer (nos. 1-2) 1955. 
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them I was glad to observe Dr. Hall, who, however, soon left. I inquired 
of Dr. H., as I entered, the true condition of the President. He replied the 
President was dead to all intents, although he might live three hours or 
perhaps longer.” Diary of Gideon Welles. Boston, Houghton, 1911, vol. 2, 
p. 286. 

“The Surgeon General was sent for and Drs. Hall and Stone also ar- 
rived.”” National Intelligencer, April 16, 1865. 


Charles H. L. Lieberman (1813-1886); M.D., University of Berlin, 1838. 
Washington physician. 

John Frederick May (1812-1891); M.D., Columbian Medical College, 1834. 
Washington physician. 

Dr. Neal. 


Possibly William R. Neal, Washington representative of the U. S. Sani- 
tary Commission, though not a physician. 


Beecher Todd. 


se 


Dr. Beecher Todd of Lexington, a cousin of Mrs. Lincoln, was there 
through the long night.” (AL 18, p. 114.) 


Physicians present at autopsy* (in addition to Barnes, Crane, Stone, and 
Taft) 


Edward Curtis (1838-1912); M.D., College of Physicians and Surgeons, 
New York, 1864. 


Army Surgeon, 1863-1870. Dr. Curtis was Woodward's assistant at the 
Army Medical Museum from 1864 to 1870. He had been a Medical Cadet, 
U. S. Army, 1861-1863. Co-author with John Shaw Billings of a report on 
cryptogamic growths in cattle diseases (1869), one of the earliest investiga- 
tions on the subject of the bacterial causation of disease. Aided Woodward 
at autopsy. 


William Morrow Notson (d. 1882); M.D., Jefferson Medical College, 1861. 
Medical Officer, U. S. Army, 1862-1882. 





Presumably his combination of names derives from the New York Daily Tribune account 
of April 17. 

* According to Woodward (AL 26) the autopsy was performed at 12:00 noon. The 
New York Daily Tribune for April 15 and Shutes (AL 18, p. 116) have 11:00 a.m. 
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Joseph Janvier Woodward (1833-1884); M.D., University of Pennsylvania, 
1853. 


Performed autopsy and submitted a report of the autopsy to Barnes. 
Pioneer in microphotography at the Army Medical Museum. (34th Presi- 
dent, American Medical Association, 1882/83.) 


ANDREW JOHNSON (1808-1875) 
17th President, 1865-1869 


HEALTH OF PRESIDENT JOHNSON 


Illness June 26—July 9, 1865. ““The President has been ill. . . he has been 
threatened, Dennison tells me, with apoplexy.*® So the President informed 
him.” (Diary of Gideon Welles. Boston, Houghton, 1911. vol. 2, p. 327; 
entry for July 8, 1865.) Entry for July 9; “The President was afflicted with 
a severe headache. ...” (Ibid., p. 330.) Welles reports the President better 
on the 10th and thereafter. 

“Afflicted with gravel, he found no cessation from pain, and but little 
relief in standing while at work for hours, in preference to remaining in a 
sitting posture, or from the variety of an occasional ‘fit of the gravel,’ with 
its excruciating torture.”” COwAN, FRANK. Andrew Johnson, President of 
the United States; Reminiscences of his Private Life and Character; by One 
of his Secretaries. 2d ed. Greenesburgh, Pa., Oliver, 1894, p. 7. 

Residual effects of a fracture of the arm some years before. ROYALL, M. S. 
Andrew Johnson, Presidential Scapegoat. New York, Exposition, 1958, p. 
62. 


PHYSICIAN TO PRESIDENT JOHNSON 


Basil Norris (1828-1895); M.D., University of Maryland, 1849. 


Surgeon, U. S. Army, 1852—. “... attended officially President Andrew 
Johnson and President U. S. Grant during their entire terms of office... .” 
(Records of Living Officers of the United States Army, Philadelphia, 
Hamersly, 1884, p. 43.) 


Colonel Norris became involved in an acrimonious debate concerning 
private medical practice of Army and Navy physicians in Washington. The 
Medical Association of the District of Columbia set up a committee to in- 
vestigate this and their report reads in part: 


Upon this point your committee beg to state that they have examined somewhat in 
detail into the practice which has obtained here in this city for the past ten or twelve 


“Tt was generally rumored that Johnson had a stroke during this period [July 1865], 
but there is no evidence either to support or deny this hypothesis.” (Wold, p. 118.) 
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years, and find that it has been and still is the custom of certain Army Medical Officers 
on duty here in Washington to engage extensively in private practice, rendering their 
services, for the most part, gratuitously and in many instances supplying parties not im- 
mediately connected with the army with medicines and hospital supplies from the Army 
Dispensary of this city. That so far has this practice been pursued that Presidents of the 
United States, we are informed, have not hesitated to avail themselves of the services of 
any Army Medical Officer stationed here for themselves and families, and permitted him 
to supply them with medicines, etc., from the public dispensary belonging to the United 
States. This practice on the part of the Chief Magistrate of the States, we are informed, 
was initiated by President Johnson and followed by his successor, President Grant, during 
both of his terms as President of the United States. In the latter case it appears he not 
only recognized and availed himself of the benefits of this custom, but permitted his in- 
fluence to be used to retain at this post the particular Medical Officer who had held such 
relations to his family, and who, under the rules of the Department, should have been 
transferred to some other post or duty. So far, indeed, was this prerogative exercised by 
President Grant that this same Medical Officer was required more than once to leave his 
legitimate duties here in Washington and visit distant points for the purpose of attend- 
ing the family of the President. It is due to President Grant to add, in this connection, 
that previous to his term there was a contract surgeon detailed to attend the domestics 
employed at the Executive Mansion, which was abolished by him. (Busey, SAMUEL C. 
Personal Reminiscences ... Washington, D. C., 1895. p. 305. 


ULYSSES S. GRANT (1822-1885) 
18th President, 1869-1877 


BIBLIOGRAPHY 


. Ettiott, G. R. The microscopical examination of specimens re- 
moved from General Grant's throat. Med. Rec., N. Y. 27: 289-290, 
1885. 

. SHrapvy, G. F. General Grant’s last days. New York, 1901.74 p. 
Dr. Shrady was one of the consulting surgeons during Grant’s 
last illness. The other physicians were Fordyce Barker, Grant's 
family physician, John H. Douglas, and Henry B. Sands.*® 


PHYSICIAN TO PRESIDENT GRANT 
Basil Norris (1828-1895). 


RUTHERFORD B. HAYES (1822-1893) 
19th President, 1877-1881 


No information located.*7 


** Of special interest to medical librarians is Grant’s first physician, Dr. John George 
Rogers of Richmond, Ohio, who was in attendance at the birth of the future President, 
and was the great, great grandfather of Dr. Frank B. Rogers, Director of the National 
Library of Medicine. 

“ The President’s diary for December 16, 1878, notes the presence at a small White 
House gathering of “Dr. and Mrs. Woodworth” (WiLLtaMs, C. R. Diary and Letters of 
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JAMES A. GARFIELD (1831-1881) 
20th President, 1881 


BIBLIOGRAPHY 


. Baker, F. President Garfield’s case; a diagnosis made July 4th. 
Walsh’s Retrospect 2: 617-622, 1881. 

Dr. Baker correctly diagnosed the course of the bullet on the 
above date. 

. Buiss, D. W. Report of the case of President Garfield accompanied 
with a detailed account of the autopsy. Med. Rec., N. Y. 20: 393- 
402, 1881. Also: Walsh’s Retrospect 2: 542-557, 1881. 

“The complete and technical report which will appear in due 
time under the editorial direction of J. J. Woodward” men- 
tioned at the beginning of this article seems never to have ap- 
peared. The Reyburn report (JG 12) perhaps took its place. 
Buiss, D. W. The story of Garfield’s illness; told by the physician 
in charge. Century Mag. 23: 299-305, 1881. 
The evidence [Editorial]. Walsh’s Retrospect 3: 304-308, 1882. 
In support of Dr. Baxter. 
Fisu, S. A. The death of President Garfield. Bull. Hist. Med. 24: 
378-392, 1950. 
The Garfield case. In Apams, J. H. History of the Life of D. Hayes 
Agnew, M.D., L.L.D. Philadelphia, F. A. Davis, 1892. p. 220-249. 
HAMMOND, W. A., ASHHURST, J. JR., Sims, J. M., AND HopGEN, J. 
T. The surgical treatment of President Garfield. North. Am. Rev. 
133: 578-610, 1881. 
Former Surgeon General Hammond is alone in believing the 
wound was not necessarily mortal and that early treatment of 
the President was deficient. For a discussion of this article see 
Med. Rec., N. Y. 20: 600, 1881. 
JG 8. Hunt, W. The post mortem examination of Garfield. Med. Rec., 
N. Y. 20: 642, 1881. 


Rutherford Birchard Hayes. Columbus, Ohio, State Archaeological and Historical So- 
ciety, 1924. vol. 3, p. 514). Another guest of the evening recording the presence of the 
same couple designates them as “Assistant Surgeon General and Mrs. Woodward” (WIL- 
LIAMS, C. R. The Life of Rutherford Birchard Hayes. New York, Houghton, 1914. vol. 
2, p. 310 (footnote)). In the indexes to both the Diary and the Life, Williams converts the 
name of the doctor in question to Woodward, J. J. (presumably intending Joseph Janvier 
Woodward). It is apparent, however, that the President has correctly spelled his guest's 
name; the second guest has given the doctor his approximately correct title and that he 
was, most probably, John Maynard Woodworth (1837-1879), Supervising Surgeon General, 
U. S. Marine Hospital Service. 
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. JENNINGs, R. S. Cooling apparatus used at the White House. Bos- 
ton M. & S. J. 105: 470-471, 1881. 

. Mitter, J. M. The death of James Abram Garfield. Surg. Gyn. 
Obst. 107: 113-118, 1958. 

. Parker, O. W. The assassination and gunshot wound of President 
James A. Garfield. Minnesota Med. 34: 227-233, 258, 1951. 

. President Garfield’s wound and its treatment. Walsh’s Retrospect 
2: 623-633, 1881. 

Critical of Bliss’s treatment of Garfield as reported in the Medi- 
cal Record. Letters to Walsh from Smith Townshend, C. B. Pur- 
vis, N. S. Lincoln, and P. S. Wales, relating their respective roles 
in the case, p. 624-629. 

. PricHarp, R. W., AND HeErrRiING, A. L. Jr. The problem of the 
President's bullet. Surg. Gyn. Obst. 92: 625-633, 1951. 

The statement (p. 632) that J. Marion Sims was one of the Presi- 
dent’s physicians is presumably incorrect. On the relationship 
of Dr. Sims to the Garfield case see JG 7 and Harris, SEALE. 
Woman’s Surgeon; the Life Story of J. Marion Sims. New York, 
Macmillan, 1950. p. 341-342. 

. ReyBuRN, Rosert. The case of President James A. Garfield, an 
abstract of the clinical history. Am. Med. 2: 498-501, 1901. 

. Reysurn, Rosert. Clinical history of the case of President James 
Abram Garfield. J. A. M. A. 22: 411-417, 460-464, 498-502, 545- 
549, 578-582, 621-624, 664-669, 1894. Also published as a separate 
under the same title: Chicago, Americal Medical Association, 
1894. 108 p. 

. SHRAvY, G. F. Surgical and pathological reflections on President 
Garfield’s wound. Med. Rec., N. Y. 20: 404-406, 1881. 

. Smitu, A. H. President Garfield at Elberon. Am. Med. 9: 118-120, 
1905. 

. TEMKIN, O., AND KouDELKA, J. Simon Newcomb and the location 
of President Garfield’s bullet. Bull. Hist. Med. 24: 393-397, 1950. 

. TurniPsEED, E. B. A dissenting voice from the standpoints taken 
by D. W. Bliss, M.D., in regard to the diagnosis, prognosis, and 
treatment of the case of President Garfield. Med. Rec., N. Y. 20: 
621-624, 1881. 

. A violation of medical ethics [editorial]. Walsh’s Retrospect 2: 
457-459, 1881. 

In support of Baxter. 

. WeissE, F. D. Surgical reflections and anatomical observations bear- 
ing upon a possible course of the bullet that wounded President 
Garfiield. Med. Rec., N. Y. 20: 57-61, 1881. 
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JG 22. WeissE, F. D. Surgico-anatomical study of the gunshot wound of 
President Garfield. Med. Rec., N. Y. 20: 402-403, 1881. 
For some additional articles relating to the Garfield case see Index- 
Catalogue of the Library of the Surgeon General’s Office, U. S. Army, [ser. 
1] vol. 5, p. 286. 


ASSASSINATION OF PRESIDENT GARFIELD 


President Garfield was shot at the Baltimore and Potomac railroad 
station in Washington, July 2, 1881. He died September 19 of the same 
year at Elberon, New Jersey, where he had been taken on September 6. 
Bulletins concerning the President’s condition were issued two or three 
times daily and the case aroused the greatest interest both in the medical 
profession and in the citizenry at large. Dr. Bliss, physician-in-charge, and 
his consultants, were subjected to acrimonious criticism by fellow physi- 
cians and by the press. Public and professional temper was not assuaged 
when autopsy revealed among other errors of diagnosis that the bullet was 
in fact some ten inches from where the physicians had supposed it to be. Dr. 
P. M. Dale sums up the matter: “Whatever the source of the errors, public 
confidence in the medical profession at large was dealt a heavy blow.” 
(Medical Biographies. University of Oklahoma Press, 1952, p. 218.) 


PHYSICIANS TO PRESIDENT GARFIELD 


Jedediah Hyde Baxter (1837-1890); M.D., University of Vermont, 1860. 
Surgeon General, U. S. Army, Aug. 16—Dec. 4, 1890. 


“I have been President Garfield’s family physician for the past five or 
six years, and since his advent to the White House have continued to treat 
him professionally.” (JG 16, p. 457.) 

“Meulon, Ohio, Oct. 24th, 1881. This certifies that on or about August 
8th, 1881, the late President James A. Garfield made the following state- 
ment to me in the presence of Mrs. Garfield, viz., that Dr. J. H. Baxter had 
been his physician for many years and that he still considered him as his 
physician. He also stated that he had no knowledge of ever having placed 
himself under the professional care of Dr. D. W. Bliss and he did not be- 
lieve that Dr. Bliss had ever spoken one word to him upon the subject. 
Mrs. Garfield stated at the same time that she had never been consulted by 
Dr. Bliss upon the subject—and had no knowledge of the President having 
chosen Dr. Bliss as his attending Surgeon. [signed] S. A. Boynton, M.D. 
Trenton. Oct. 24th, 1881. I have read the statement of Doctor Boynton 
made this day and will say it is entirely correct. [signed] Lucretia R. Gar- 
field.” (JG 3, p. 305-307.) 

“Baxter was the medical attendant at the White House during the early 
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administration of President Garfield, and considerable comment was 
caused by his failure to be included among the attending surgeons after 
the President had received his fatal injury. From the standpoint of a score 
of years later, it would appear to have been simply the outcome of pro- 
fessional competition and consequent animosity. At the time, however, 
the feeling on the subject ran high in Washington.” (PiLcHeER, J. E. The 
Surgeon Generals of the Army of the United States, Carlisle, Pa., Associa- 
tion of Military Surgeons, 1905. p. 76.) 


Physicians present from wounding to death and autopsy 


The first physician (Dr. Smith Townshend) to reach the President after 
he was shot administered emergency measures and then had the President 
removed to a private room on the second floor of the station. Here Dr. 
Townshend was joined by Dr. Purvis, Dr. Bliss, and a number of other 
physicians who examined the President further, and after consultation 
decided to remove him to the White House. 

“The physicians present at this consultation [at the depot] were Drs. 
D. W. Bliss, Smith Townshend, N S. Lincoln, Basil Norris, P. S. Wales, 
John B. Hamilton, C. M. Ford, D. C. Patterson, C. B. Purvis, and Robert 
Reyburn.” (JG 15, p. 413.) 

The President was then taken to the White House in a police ambulance 
accompanied by Drs. Bliss, Townshend, and Wales. (JG 12, p. 624.) 

“... we come next to the first formal consultation, in which some of the 
most prominent medical men in Washington took part. ... I append their 
names as a part of this simple record. Dr. Smith Townshend, Health Officer, 
D. C., Dr. C. M. Ford, Dr. P. S. Wales, Surgeon-General, U.S.N., Dr. C. 
B. Purvis, Dr. C. C. Patterson, Dr. Basil Norris, U. S. A., Dr. N. S. Lincoln, 
Dr. J. B. Hamilton, Surgeon-General, Marine Hospital Service.’’ (JG 3, 
p. 300.) The time is Saturday afternoon, July 2nd. 

“At the evening consultation, July 2d (7 p.m.) ... the gentlemen invited 
by me to visit the bedside were Surgeon-General Wales, Surgeon J. J. 
Woodward, and Dr. Reyburn.” (JG 2, p. 394.) 

“The consultations heretofore referred to were, as a matter of course, 
held in the adjoining room. Only three or four physicians of the number 
present were invited to visit the bedside on each occasion to make personal 
examinations, to verify the reported progress, and enable them to intelli- 
gently advise the council.” (JG 2, p. 394.) 

“Drs. Bliss and Reyburn remained on duty all the night of July 2 and 
3.... Miss [e.g., Dr.] Edson... [was] also at hand to render any needed 
aid.” (JG 15, p. 414.) 

“All the physicians visited the White House at 8 a.m., July 3d, for the 
morning consultation.... At this consultation Surgeon-General Barnes 
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and Surgeon Woodward, U. S. A., Dr. Reyburn and Dr. N. S. Lincoln, 
visited the bedside of the patient with me, with a view of making the neces- 
sary examinations, dressing the wound, and of reporting results to the other 
members of the council.” (JG 2, p. 394.) 


Physicians in attendance through the morning of July 3d 


Doctor Willard Bliss*® (1825-1889 ; M.D., Western Reserve, 1845. 


“Immediately after the shooting of President Garfield, on the morning 
of July 2d, | was summoned by the Secretary of War [Robert T. Lincoln] 
to take charge of the case.” (JG 2, p. 393.) 

“Immediately after the consultation [of Sunday morning, July 3d] the 
subject of medical attendance was considered by the President. The only 
persons present were, besides the President, Mrs. Garfield and myself. He 
then formally placed himself under my professional care, and requested 
me to select my counsel, the result of which is well known. He also desired 
me to individually thank the large number of physicians who had com- 
posed the council up to that time, which I accordingly did.” (JG 2, p. 395.) 

“Dr. Bliss as chief surgeon in charge of the case remained on continuous 
duty every night at the White House, from the time the President was shot 
until he was taken to Elberon, N. J., and he continued his vigils there 
until the death of the President. ... All the medicine and all the articles 
of diet were either administered by him or under his immediate direction.” 
(JG 15, p. 414.) 


Smith Townshend (1836-1896); M.D., Columbian Medical College, 1870. 


Health Officer of the District of Columbia, 1878-1891. He was dismissed 
from the case by Dr. Bliss Sunday afternoon. Dr. Townshend left an ac- 
count of his role: JG 12, p. 624-625. 


Charles Burleigh Purvis (1842-1929); M.D., Wooster Medical College, 
1865. 
The second physician to arrive after the President had been shot. Writ- 
ing many years later (1908) Dr. Purvis says, “I was the first physician to 


attend the President after he was shot.”’ (Letter cited in [Biography] J. 
Nat. Med. Ass. 45: 81, 1953.) But the Doctor’s memory played him false, 


“8 The life histories of four of the principal doctors involved in this case were curiously 
interwoven nearly twenty years before. In 1863-64 Bliss and Woodward, both attached 
to the Army Medical Museum, were to have given a course of lectures on military medi- 
cine and surgery; this early proposal for an Army Medical School had been initiated by 
Hammond and was backed by Barnes, but was rejected by Stanton. See Brinton, J. H. 
Personal Memoirs, New York, Neale, 1914, p. 258-259; and Lamp, D. S. A History of the 
United States Army Medical Museum, 1862-1917. n.p., n.d., p. 23-25. 
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for his 1881 letter to Walsh describing his role in the case (JG 12, p. 625- 
626) states that Dr. Townshend was in attendance when he arrived, and 
this is in accord with all other accounts. 

“As one of the physicians who attended President James A. Garfield ... 
he is the only Negro physician to have served a president of the United 
States.” (J. Nat. Med. Ass. 45: 79, 1953.) 


Joseph K. Barnes (1817-1883). 


Chosen by Bliss as one of the consulting surgeons, July 4. Reyburn writes 
that from this time on “Surgeon General Barnes came twice a day in con- 
sultation with other surgeons.” (JG 15, p. 414.) 


Seth R. Beckwith (1832-1905); M.D., Homoeopathic Hospital College, 
Cleveland, Ohio, 1853. 


Examined the President at the White House July 2 and present at the 
consultations through Sunday morning, July 3. Dr. Beckwith describes 
his role in the case: N. Y. Med. Times 9: 221-222, 1881. 


Charles Mason Ford (1840-1884). 


John Brown Hamilton (1847-1898); M.D., Rush Medical College, 1869. 


Dr. Hamilton was Surgeon General, U. S. Marine Hospital Service, 1879- 
1891. Dismissed by Bliss Sunday afternoon according to the New York 
Herald of July 5. 


Nathan Smith Lincoln (1828-1898); M.D., University of Maryland, 1852. 


District of Columbia physician. Dr. Lincoln describes his role: JG 12, p. 
626-627. 


Basil Norris (1828-1895). 


In an interview published in the New York Herald, July 5, Dr. Norris 
indicated that he had participated in the consultations at the White House 
and had been taken to the bedside of the President. Dr. Norris, in general, 
approved of Bliss’s handling of the case. 


DeWitt Clinton Patterson (1826-1893); M.D., Western Reserve, 1851. 


Dr. Patterson, in an interview published in the New York Herald, re- 
ports he had heard the President had been shot dead and went to the 
White House in his official capacity as coroner for the District of Columbia. 
There Bliss invited him to join the consultations, so he was present Satur- 
day evening and Sunday morning. He said he was taken to the bedside of 
the President once, briefly. According to the New York Herald of July 5 
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he was dismissed Sunday afternoon by a letter from Bliss. Patterson ex- 
pressed approval of Bliss’s handling of the case in the interview, 


Robert Reyburn (1833-1909); M.D., Philadelphia College of Medicine and 

Surgery, 1856, 

Doctor Reyburn reports he was summoned to the depot by a messenger 
from Bliss, He was selected as permanent consultant by Bliss, July 4. Ac 
cording to his own account, “Dr. Reyburn was assigned the duty of taking 
notes of the case, which were written each day by him in a book procured 
for that purpose.” (JG 15, p. 414.) 


Philip Skinner Wales (1837-1906); M.D., University of Maryland, 1856. 


Surgeon General, U.S. Navy, 1879-1884. 


He is said to have discovered the fractures of the ribs at the Saturday 
evening examination, a matter made much of by Bliss’s enemies and denied 
by him and his friends. Dr. Wales was dismissed Sunday afternoon by 
Bliss. He describes his role: JG 12, p. 627-629. 


Joseph Janvier Woodward (1834-1884). 

Present at the depot, according to Purvis. Selected by Bliss as consulting 
surgeon, July 4, Woodward prepared the daily bulletins “and along with 
Dr. Robert Reyburn assisted in taking the temperature, pulse and respira 
tion, which was done at least three times a day.” (JG 15, p. 414.) “Drs. 
Woodward and Reyburn slept each night alternately in the White House, 
and were always on hand to furnish such assistance as might be required.” 


(lbid.) 


Other physicians said to have been present through the morning of July 
3d 


William James Chamberlin Du Hamel (1827-1883); M.D., University of 
Maryland, 1849, 


Present at the depot and again at the White House, July 5. (New York 
Herald, July 6.) 
Francis M. Gunnell (1827-1922); M.D., Columbia University, 1847. 
Surgeon General, U. S. Navy, 1884-1888. 


Present at the Sunday morning consultation. (New York Herald, July 
5.) Dismissed from the case by circular of Bliss, according to the same 
source, 
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David Low Huntington (1834-1899); M.D., University of Pennsylvania, 
1857. 


Present at the White House consultations ({Washington] Evening Star, 
July 4, 1881.) Army Surgeon, 1862-1898. Curator, Army Medical Museum, 
1881-1883. Librarian, Army Medical Library, 1896-1897. 


Joel Pomerene; M.D., Jefferson Medical College, 1861. 


Surgeon, 42d Infantry, Ohio, to July 1863. (Strait, N. A., comp. Roster 
of all Regimental Surgeons and Assistant Surgeons in the late War... n.p., 
IS82. p. 198.) 


“Dr. Homerine [1.c., Pomerene] of Millersburg, Ohio, formerly Surgeon 
in Garfield's old regiment, the 24th [1.e., 42d] Ohio Volunteers, and an 
authority on gunshot wounds... had been summoned by the President's 
personal request shortly after the shooting.” (New York Herald, July 4.) 
“Dr. Bliss spends nearly all of his time in the White House, and so does 
Dr. Homerine.” (New York Herald, July 5.) Dr. Pomerene arrived in Wash- 
ington July 3d and left on the 7th. (New York Herald, July 24.) 


Physicians in attendance July 4-Sept. 6 (in addition to Bliss, Barnes, Rey- 
burn, and Woodward) 


“It was perfectly apparent that there were more physicians in attendance 
upon the President than were needed, and Dr. Bliss determined to ascertain 
the President’s wishes in the matter. On the morning of July 3 after the 
morning consultation... Dr. Bliss went to the President and said: ‘Mr. 
President, there are a number of the physicians of the city who have kindly 
volunteered their services and have been associated with me in conducting 
your case successfully through the day and night since your injury, and 
have contributed largely to the prospects of your recovery. Now that Mrs. 
Garfield has arrived and you are so comfortable, we wish to retire from 
the case and ask you to select your permanent surgeon and his counsel.’ 
The President replied: ‘I wish you to retain charge of my case, and select 
such counsel as you may think best.’... Dr. Bliss then said that if it was 
agreeable to the President and Mrs. Garfield, he would select Surgeon- 
General Barnes, U. S. A., Surgeon Woodward, U. S. A., and Dr. Robert 
Reyburn as his counsel... ." (JG 15, p. 414.) The President replied: “‘Doc- 
tor, your selection is eminently satisfactory.”” Dr. Bliss then requested per- 
mission to thank the medical gentlemen in the name of the President and 
Mrs. Garfield, which was accordingly done. (/bid.) 

“At this time [Sunday evening, July 3d] Dr. D. Hayes Agnew, of Phila- 
delphia, and Dr. Frank H. Hamilton, of New York, were summoned to 
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visit the patient in consultation. Dr. Agnew arrived about 4 o'clock the 
following morning, July 4th, and Dr. Hamilton at 6 a.m. They were pre- 
sented to the President formally at the consultation, 8:15 July 4th... .” 
(JG 2, p. 395.) 


David Hayes Agnew (1818-1892); M.D., University of Pennsylvania, 18338. 
Consultant from July 4 to the President's death. Present at autopsy. 


Avams, J. H. History of the life of D. Hayes Agnew. Philadelphia, Davis, 
1892. 376 p. 
The Garfield case, p. 220-249. 


John H. Girdner; M.D., University of the City of New York, Medical De 
partment, 1879. 


“{Dr. Girdner* was] an assistant to [F. H.] Hamilton [and] was fre- 
quently present.” CaLtpweti, Roserr G. James A. Garfield. New York, 
Dodd, 1931. p. 353 (footnote). 


Frank Hastings Hamilton (1815-1886); M.D., University of Pennsylvania, 
1835. 


Consultant from July 4th until the President’s death. Present at autopsy. 


Physicians at Elberon 


The President was removed to Elberon, New Jersey, on September 6. 
“The car assigned for the use of the party contained besides the President 
... Mrs. Dr. Edson, Professor Agnew, Dr. Bliss, Surgeon-General Barnes, 
Dr. Woodward, Dr. Reyburn...."” (JG 15, p. 621.) 

“The President desiring to diminish the number of his medical attend- 
ants, Surgeon-General Barnes, Dr. Woodward and Dr. Robert Reyburn 
retired from the case on the evening of September 7. Dr. Bliss remains in 
charge of the case and the services of Professor Agnew and Professor Hamil- 
ton are retained as consulting surgeons.” (JG 15, p. 622. 


Physicians at autopsy 

“Soon after the President expired, it became necessary to make arrange- 
ments for an autopsy... I deemed it proper to invite Surgeon-General 
Barnes, and Surgeon J. J. Woodward, U.S. A., and Dr. Robert Reyburn of 
Washington, D. C.... and also invited, at the instance of Dr. Woodward, 

“ His article “The death of President Garfield,” Munsey’s Mag. N. Y., p. 546-549, 
1901-02, was not available for examination. He makes no reference to his own role in 
the Garfield case in his article: On the detecting and locating of metallic masses in the 
human body by means of the induction balance and the telephonic probe. New York 
M. J. 14: 393-396, 1887. 
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Dr. Lamb of the Army Medical Museum. .. ‘The former gentlemen arrived 
at Elberon, N. J., about 3:45 p.m., when the post-mortem examination was 
commenced, Dr. A. H. Smith, of New Jersey and New York, and tempo- 
rarily at Elberon was also invited.” (JG 2, p. 398.) F. H. Hamilton and 
Agnew were also present. 


Daniel Smith Lamb (1843-1929); M.D., Georgetown Medical School, 1867. 


Dr. Lamb performed the dissection. 


Andrew H. Smith (1837-1910); M.D., College of Physicians and Surgeons, 
New York, 1858. 


Physicians acting as nurses to the President 


Silas A. Boynton (b. 1835); M.D., Homoeopathic Hospital College of Cleve- 
land. 


“The President's cousin, Dr. Boynton, attends the family [of the Presi- 
dent] when they are home in Mentor. He returned to this city this morning, 
and will especially look after the health of Mrs. Garfield.” Interview with 
Dr. Edson, New York Herald, July 8. 

Dr. Boynton remained until the President's death, during which time 
he acted as the President's nurse. He was also present at the autopsy. Dr. 
Boynton is extremely critical of Bliss in a newspaper interview, reprinted 
in American Homoeopathic Observer 18: 492-494, 1881. 


Susan Ann Edson (b. 1823); M.D., Cleveland Homeopathic Medical Col- 
lege, 1854. 
The President's nurse until immediately after the removal of the Presi- 
dent to Elberon, when she returned to Washington. (New York Herald, 
Sept. 9, 1881)#% Dr. Edson had been Mrs. Garfield’s physician. 


CHESTER A. ARTHUR (1830-1886) 
21st President, 1881-1885 


BIBLIOGRAPHY 


Not so very sick—Arthur’s illness explained. Baltimore American, April 
24, 1883. 


“« Dr. Edson left Elberon on September 8, apparently having shared in the reduction 
in force noted in JG 15, p. 622. The Herald for the 16th notes that Dr. Edson returned 
for a visit on the 15th, but her presence at the end is doubtful. She is not included among 
those said to have been present in accounts in newspapers and medical journals, nor 
does she claim this in her own sketch “The sickness and nursing of President Garfield . ..” 
in Balch, W. R. Life of President Garfield. Philadelphia, Hubbard, [c 1881] p. 612-620. 
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The article supplies some general information regarding the Presi- 
dent's health, 
HEALTH OF PRESIDENT ARTHUR 


Nervous indigestion, especially during his last two years in the White 
House. (Howe, Grorce F. Chester A. Arthur. New York, Ungar, 1935. p. 
256.) 

Florida illness, from April 19, 1883.°° 


PHYSICIANS TO PRESIDENT ARTHUR 


Nathan Smith Lincoln (1828-1898). 

The President's family physician according to the Baltrmore American, 
April 23, 1883. 
Clarence E. Black (d. 1884). 


President Arthur was staying aboard the Presidential yacht Tallapoosa 
when he became ill in Florida. He is said to have been treated by the Ship's 
Surgeon on this occasion.®! This would have been Dr. Black, Surgeon, 
U.S.N. The Tallapoosa sank in 1884, Dr. Black perishing with the ship. 


GROVER CLEVELAND (1837-1908) 
22nd, 24th President, 1885-1889, 1893-1897 


BIBLIOGRAPHY 


GC 1, Keen, W. W. The Surgical Operations on President Cleveland in 
1893, Philadelphia, Jacobs [1917]. 52 p. Reprinted with additional 
papers [not related to Cleveland], Philadelphia, Lippincott, [1928] 
251 p. 


. SEELIG, M. G. Cancer and politics; the operation on Grover Cleve 
land, Surg. Gyn. Obst. 85: 373-376, 1947. 


HEALTH OF PRESIDENT CLEVELAND 


Operations for cancer of the mouth July | and July 17, 1893. 


“Wold (p. 141) calls the illness malaria, but his documentation is obscure. Wold's 
account would appear to be exaggerated, at least with respect to the immediate conse- 
quences, in light of the April 24 Baltimore American article and other considerations. 
Howe (op. cit., p. 246), however, says the President never completely recovered from this 
illness, and that it forced him to adopt a reduced dict and a lightened schedule during 
the remainder of his term as President. 

"The ship’s log (on file at the U, S, National Archives) notes when the President 
boarded and left the vessel but does not refer to his illness. 
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PHYSICIANS TO PRESIDENT CLEVELAND 


Robert Maitland O'Reilly (1845-1909); M.D., University of Pennsylvania, 
1886. 


Surgeon General, U. 8. Army, 1902-1909. 


“Upon his return from sick leave (1882) he was assigned to duty as at- 
tending surgeon in Washington. ... This duty he performed during the 
two administrations of President Cleveland, with whom his relations were 
most intimate and agreeable.” (Pitcner, J. E. The Surgeon Generals of 
the Army of the United States of America. Carlisle, Pa., Association of 
Military Surgeons, 1905. p. 90.) 

“R. M. O'Reilly was family physician and intimate friend of President 
Grover Cleveland.” [Obit.] Mil. Surg. 31: 741, 1912. 


George Miller Sternberg (1838-1915); M.D., College of Physicians and 
Surgeons, New York, 1860. 


15th President, American Medical Association, 1898/99. Surgeon Gen- 
eral, U.S. Army, 1893-1902. 


“In 1893, President Cleveland not being in good health, his close per- 
sonal friend and physician, Dr. Joseph D. Bryant, came at intervals from 
New York to see him and prescribe for him. Dr. Bryant asked General 
Sternberg if he would consent to see the President and prescribe for him 
should Mr. Cleveland require special medical care during Dr. Bryant's 
absence. General Sternberg agreed to respond to any call and to render 
every possible service. The President had great responsibility at that time 
and the constant anxiety caused by numerous important and vexatious 
legislative matters was a tremendous tax on his vitality. Dr. Sternberg be- 
came, therefore, a welcome advisor, and as the President’s physician, he 
was greatly loved and trusted. He soon became very much attached to Mr. 
Cleveland, for they had many interests in common. Both were sons of 
ministers and both had a feeling of loyalty and love for New York state. 
In due time they became very good friends.” STERNBERG, MARTHA L. George 
Miller Sternberg; a Biography. Chicago, American Medical Association, 
1920. p. 136. 


Leonard Wood (1860-1927); M.D., Harvard University Medical School, 
1884. 


‘“...two Presidents of the United States adopted him as their family 
dloctor—Cleveland and McKinley.” (BRApFoRD, C. H. Leonard Wood. New 
England J]. Med. 247: 526, 1952.) 

“When Grover Cleveland was President of the United States, he asked 
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Daniel Lamart, his Secretary, to secure for attendance at the White House 
the services of a suitable surgeon of the Army. An officer now a Major 
General of the United States Army, was appealed to, and suggested Dr. 
Leonard Wood. After Mr. Cleveland left the White House, Dr. Wood con- 
tinued as the attending physician to President McKinley.” Lowry, E. G. 
Washington Close-Ups. Boston, Houghton, 1921. p. 98. 

“Wood saw nothing at first of the President or his family, for a superior 
officer attended them ... [But] at last the President himself became aware 
of him and took him on an occasional fishing trip.” (HAGEDORN, HERMANN. 
Leonard Wood: A Biography. New York, Harper, 1931, vol. 1, p. 135-136.) 


Physicians in attendance at the cancer operations 


Joseph Decatur Bryant (1845-1914); M.D., Bellevue Hospital Medical 
College, 1868. 


59th President, American Medical Association, 1907/08. 


Dr. Bryant performed the operations. 


John Frederick Erdman (1864-1954); M.D., Bellevue Hospital Medical 
College, 1887. 


Bryant’s assistant in private practice. 


Edward Gamaliel Janeway (1841-1911); M.D., College of Physicians and 
Surgeons, New York, 1864. 


Assistant to Bryant during operation. 


William Williams Keen (1837-1932); M.D., Jefferson Medical College, 
1862. 


Dr. Keen was assistant to Bryant during the operation. He published the 
first “official” account of the operation (GC 1). Keen was joint author with 
S. Weir Mitchell and George R. Morehouse of the celebrated Gunshot 
Wounds and Other Injuries of Nerves. Philadelphia, Lippincott, 1864. 


BENJAMIN HARRISON (1833-1901) 
23rd President, 1889-1893 


PHYSICIAN TO PRESIDENT HARRISON®2 
Jedediah Hyde Baxter (1837-1890). 
Surgeon General, U. S. Army, Aug. 16—Dec. 4, 1890. 


“At the time of General Moore’s retirement [as Surgeon General of the 
Army] it so happened that these facts [Baxter’s ‘peculiar administrative 


* Mrs. Harrison died in the White House October 24, 1892, of pulmonary tuberculo- 
sis. For a remark on the possible involvement of the President see: Tuberculosis in the 
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ability,’ etc.] coincided with...the incumbancy of the Executive by a 
comrade and long-time patient, President Benjamin Harrison. Colonel 
Baxter was then promptly on August 16, 1890, appointed Surgeon Gen- 
eral.” (PILCHER, J. E. The Surgeon Generals of the Army of the United 
States. Carlisle, Pa., Association of Military Surgeons, 1905. p. 77.) 


WILLIAM McKINLEY (1843-1901) 


25th President, 1897-1901 


BIBLIOGRAPHY 


WM 1. Death of President McKinley. J. A. M. A. 37: 779-787, 1901. In- 
cludes: The wounds of Presidents Garfield and McKinley [a com- 
parison]; Management of the case of President McKinley; The 
shooting of the President [including comments on the post- 
mortem]; Official bulletins [Sept. 6-14]. 

WM 2. The official report on the case of President McKinley. J. A. M. A. 

37: 1029-1036, 1901. 

Remarks on the operation by M. D. Mann, p. 1030; Report on 
the autopsy by H. R. Gaylord, p. 1033-1036; Report on the 
bacteriologic examination by H. G. Matzinger, p. 1036. Also as 
Report of the medical staff attending the late President William 
McKinley. New York Med. J. 74: 732-743, 1901. This last in- 
cludes portraits of Rixey, M. D. Mann, Mynter, Park, Wasdin, 
McBurney, and Stockton. 

PARMENTER, J. The surgery in President McKinley’s case. An ac- 

count of the operation narrated by one of the surgeons who as- 

sisted. Buffalo M. J. n.s. 41: 205-206, 1901. 

WM 4. Rixey, P. M. Guarding the health of our Presidents. Better Health, 
San Francisco 6: 215-221, 1925. 

Portraits of Rixey, Grayson, Coupal, Sawyer, Delaney. Per- 
sonal experiences as physician to McKinley and Roosevelt. 
Brief remarks on subsequent physicians to Presidents from Taft 
to Coolidge. Reprinted in WM 5, p. 454-461. 

WM 5. Rixey, P. M. The Life Story of Presley Marion Rixey, Surgeon 
General, U. S. Navy, 1902-1910. Biography and autobiography. 
Biography by... William C. Braisted ...and William Hemphill 

Bell, 1910. Strasburg, Va., Shenandoah Publishing House, 1930. 
518 p. 
WM 6. Rixey, P. M. Medical and surgical report of the case of the late 


WM 


“eo 








White House. [Editorial]. Med. Rec., N. Y. 42: 512, 1892. Mrs. Harrison’s physician was 
Dr. Franklin A. Gardner, a homeopath. The Medical Mirror (3: 471-472, 514, 1892) is 
critical of the President for allowing homeopathic attendance. 
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President of the United States, Annual Report of the Surgeon 
General, U, 8. Navy, year ended June 30, 1901. p. 297-318. 
Daily case record and autopsy. Also: WM 5, p. 51-82. 
WM 7. Witson, N. W. Details of President McKinley's case. Narrated by 
the recorder at the operation, Buffalo M. J. n.s, 41: 207-225, 1901. 
(Portraits of Park, M. D. Mann, Mynter, Parmenter, Wasdin, 
Rixey.) 


HEALTH OF PRESIDENT MCKINLEY 


Grippe, January 1900. 

President McKinley was shot at about 4:07 p.m., September 6, 1901, 
while in the Academy of Music, Pan-American Exposition, Buffalo, New 
York. An operation was performed in the emergency hospital at the Expo 
sition grounds. The President was then taken to a private home in Buflalo 
where he died at 2:15 a.m., September 14. 


PHYSICIANS TO PRESIDENT MCKINLEY 


Newton L. Bates (1837-1897). 


Surgeon General, U.S. Navy, Oct. 1-18, 1897. Physician to the President, 
March—August 1897. 


“President McKinley had a family physician and friend in Medical 
Director Bates and determined that he should be our next Surgeon-Gen 
eral, and he was appointed. He died a short time after.” (WM_5, p. 295.) 


Leonard Wood (1860-1927). 


Physician to the President, 1897—April 1, 1898, at which time he left to 
organize the Ist Volunteer Cavalry (Rough Riders), with Theodore Roose- 
velt second in command. 


George Miller Sternberg (1838-1915). 


The President had appointed Rixey White House physician *... know 
ing that the frequent trips from Washington obligatory upon Dr. Sternberg 
in the capacity of White House physician were interfering with his duties 
as chief of the Medical Department of the Army... {However} at Dr. 
Rixey’s suggestion Dr. Sternberg was asked to continue his visits to the 
White House as consulting Surgeon® . . . and accordingly the two doctors 
met at the White House every Sunday morning, a practice which was 


* Mrs. Sternberg implies that Dr, Sternberg's employment was restricted to Mrs, Mc- 
Kinley (op. cit., p, 142, 228). And so too Gipson, J. M. Soldier in White; the Life of 
General George Miller Sternberg. Durham, N. C,, Duke University Press, 1958. p. 179 
180, 
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continued until Dr. Sternberg went to the Philippines on a tour of in- 
spection [June-September, 1901]. It was during General Sternberg’s ab- 
sence that Mr. McKinley died.”” (WM 5, p. 32-33.) 


Presley Marion Rixey (1852-1928); M.D., University of Virginia, 1873. 
Surgeon General, U. S. Navy, 1902-1910. 


“Returning to Washington [after assignment to the Presidential party 
in a tour of the South, Dec. 13-20, 1898] I resumed my duties at the 
Naval Dispensary and looked upon the very pleasant experience as a 
thing of the past, as I thought that Surgeon General Sternberg, who had 
succeeded General Leonard Wood as White House physician, would con- 
tinue, Tomy surprise, a few days later, the President sent for me and 


directed ;hat in the future I was to be White House physician and that | 
should make two calls, 10 a.m. and 10 p.m. at the Executive Mansion and 
to hold myself in readiness to accompany him and Mrs. McKinley when- 
ever they left Washington.” (WM 5, p. 456.) 

“... Dr. Rixey achieved national—and, indeed, international—fame 
through his devoted service at the bedside of President McKinley during 
his mortal illness, as well as on previous occasions, when the President 
was sick, and the family and more intimate friends of Mr. McKinley knew 
and often expressed their conviction that the complete recovery from a 
most virulent attack of grippe from which he suffered in January, 1900, 
was due to the excellent advice given and care exercised by... Dr. Rixey.” 
(WM 5, p. 83.) 

“President McKinley was most appreciative of my professional services 
as White House physician and informed me a few months before his death 
that he intended to appoint me Surgeon General of the Navy when the 
vacancy should occur, which would be in about a yea After his death, 
Mr. Roosevelt carried out Mr. McKinley's promise. .. ."" (WM_ 5, p. 459.) 


Physicians present or in attendance at the emergency operation 


“The President was immediately [after the shooting] conveyed to the 
Emergency Hospital on the Exposition grounds by the motor ambulance, 
where he arrived at 4:18. Dr. G. McK. Hall and Mr. Edward D. Mann, 
medical student of the house staff, were in charge of the ambulance, medi- 
cal student T. F. Ellis being the driver.... On arrival at the hospital, 
President McKinley was... placed upon the table in the operating room 
and undressed... Dr. Hall placed a temporary antiseptic dressing over 
the wound, and Mr. Mann ordered a nurse to administer . .. morphine and 

.strychnin... Dr. Herman Mynter...was the first surgeon to arrive, 
at 4:45 o'clock. At that time Drs. P. W. Van Peyma, and Joseph Fowler, of 
Buffalo, and Dr. Edward Wallace Lee, of St. Louis, were present. Dr. 
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Mynter brought with him Dr. Eugene Wasdin, of the United States Marine- 
Hospital Service ... Dr. Mynter inspected the President's wounds, and im- 
mediately saw their serious nature. He told the President that it would be 
necessary to operate, and at once set about making preparations, aided by 
... Dr. Nelson W. Wilson... Dr. Matthew D. Mann arrived at the hospital 
at 5:10 p.m.... He was followed, five minutes later, by Dr. John Par- 
menter, An examination was at once made, followed by a short consulta- 
tion between Drs. Mann, Mynter and Wasdin, which resulted in the de 


cision to operate at once... Dr. Mann was selected to do the operation, 
with Dr. Mynter as his associate... Dr. Mann selected Drs. Lee and 
Parmenter as assistants... Dr. P. M. Rixey...did not arrive until 5:30, 


when he gave very efficient service by guiding the rays of the sun to the 
seat of the operation by aid of a hand-mirror, and later by arranging an 
electric light. Dr. Roswell Park arrived just as the operation on the 
stomach was completed, and gave his aid as consultant. Mr. E. C., Mann 
had charge of the needles, sutures and ligatures. Mr, Simpson, a medical 
student, was at the instrument tray ... Besides those immediately engaged 
in the operation, there were present Drs. P. W. Van Peyma, Joseph Fowler, 
D. W. Harrington and Charles G. Stockton, of Bullalo, and Dr. W. D. 
Storer, of Chicago. ... (WM 2, p. 1029.) 


George McKenzie Hall; M.D., University of Buffalo, 1901. 


The first physician to reach the wounded President. Assisted with lights 
during laparotomy (WM 6, p. 297). House physician at Emergency Hos 
pital. 


Joseph Fowler (d. 1908); M.D., University of Buffalo, 1873. 
Devillo W. Harrington; M.D., University of Buffalo, 1871. 


Edward Wallace Lee. 

Sponged during laparotomy. “Dr. Lee, of St. Louis... appeared early 
and voluntarily assumed charge of the medical department [of the Emer- 
gency Hospital]. He was relieved almost immediately by the resident staff.” 
(WM 7, p. 208.) 


Edward Cox Mann; M.D., University of Buffalo, 1902. 


Matthew Derbyshire Mann (1845-1921); M.D., College of Physicians and 
Surgeons, New York, 1871. 


™ Burton Thorne Simpson, M.D. University of Buffalo, 1903. 
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Herman Mynter (1846-1903); M.D., University of Copenhagen, 1871. 


Roswell Park (1852-1914); M.D., Chicago Medical College, 1876. 


Medical director of the Pan-American Exposition, Buffalo, New York. 


John Parmenter (b. 1862); University of Buffalo, 1883. 


Sponged at laparotomy. (WM 6, p. 297.) 


Charles G. Stockton (b. 1853); M.D., University of Buffalo, 1878. 
“Dr. Stockton helped us in the last 3 days with the highest skill and best 
judgement.” (WM 2, p. 1031.) 


Willis D. Storer; M.D., Northwestern University, 1888. 
Peter W. Van Peyma; M. D., University of Buffalo, 1872. 


Eugene Wasdin (1859-1911); M.D., Medical College of the State of South 
Carolina, 1882. 


Surgeon, U. S. Marine Hospital Service. The first physician to reach 
the wounded President, according to Kelly and Burrage, Dictionary of 
American Medical Biography (1928), p. 1266. Administered anesthetic 
during laparotomy. 


Nelson Waltow Wilson (1865-1915); M.D., University of Buffalo, 1898. 


Sanitary officer of the Pan-American Exposition. In charge of the hos- 
pital until the medical director’s arrival. “Dr. Wilson was assigned to take 
records of the operation and time.” (WM 7, p. 210.) 


Physicians in attendance at the Milburn House, Sept. 6-14 


“I requested Dr. Roswell Park...to take personal charge of the re- 
moval of the President [from the operating room to the Milburn House]}.°% 
On his arrival I assumed charge of the case, having as consultants Dr. M. 
D. Mann, of Buffalo... Dr. Roswell Park, of Buffalo... Dr. Herman 
Mynter, of Buffalo... Dr. Eugene Wasdin... Dr. Charles McBurney, of 
New York, joined the consultations at 3 p.m. September 8, and left for 
home after the 9:30 a.m. bulletin of September 12. Dr. Charles G. Stock- 
ton, of Buffalo. .. joined the consultations at 5 p.m. September 12. Dr. 
Edward G. Janeway, of New York, and Dr. W. W. Johnson, of Washing- 


*“At 7:32 the patient was removed from the hospital in the ambulance. Dr. Rixey 
asked Drs. Park and Wasdin to go in the ambulance ...Drs. Mann and Mynter followed 
in the carriages.” (WM 2, p. 1030.) 
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ton, D. C., arrived and Dr. McBurney returned after all hope had de- 
parted. All were present at the autopsy.” (WM 6, p. 318.) 


Edward Gamaliel Janeway (1841-1911). 


William Waring Johnston (1843-1902); M.D., University of Pennsylvania, 
1865. 


Charles McBurney (1845-1913); M.D., College of Physicians and Surgeons, 
New York, 1870. 


Additional physicians present at the autopsy (WM 6, p. 312) 





Hermanus Ludwig Baer (b. 1874); M.D., Jefferson Medical College, Phila- 
delphia, 1900. 





Charles Cary (b. 1852); M.D., University of Buffalo, 1875. 


Harvey Russell Gaylord (b. 1872); M.D., University of Pennsylvania, 1893. 
Made histological examination of tissues. Performed autopsy. 

William Pratt Kendall (b. 1858); M.D., College of Physicians and Sur- 
geons, New York, 1882. 
Surgeon, U. S. Army, 1885— 


Herman G. Matzinger (b. 1860); M.D., University of Buffalo, 1884. 


In charge of chemical and bacteriological work. Performed autopsy. 


Edward Lyman Munson (1868-1947); M.D., Yale University, 1892. 
Asst. Surg. (later Brig. Gen.), U. S. Army. 


THEODORE ROOSEVELT (1858-1919) 
26th President, 1901-1909 


BIBLIOGRAPHY 


TR 1. Clinical aspects of Mr. Theodore Roosevelt. Physician’s Bull. 23: 
91-94, 1958. 
TR 2. The condition of the President [Editorial]. Med. News, N. Y. 81: 
655, 1902. 
Some details of both leg operations. For additional information 
see: The President’s injury [News of the Week]. Med. Rec., N. Y. 
62: 543, 1902; and Buffalo M. J. 42: 232, 1902. 
TR 3. The little pus sac that killed Roosevelt. In Ryan, T. J. AND Bowers, 
E. F. Teeth and Health. New York, Putnam, 1921. p. 163-164. 
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TR 4. [RicHarps, J. H.] Roosevelt’s talks with his physician. Edited by 
Hermann Hagedorn. Sat Eve. Post 195: 40, 42, 44, 46 (Dec. 9) 1922. 
Dr. John H. Richards was one of the physicians in attendance 
during Theodore Roosevelt’s last illness, October 1918—January 
6, 1919. The other physicians were Drs. Faller and John A. Hart- 
well (Wold, p. 168). 
TR 5. President Roosevelt’s injury; consultation with Indianapolis phy- 
sicians; operation at St. Vincent’s Hospital. Indiana M. J. 21: 169- 
172, 1902-03. 
Portraits of Drs. Cook, Oliver, Jameson. 


HEALTH OF PRESIDENT THEODORE ROOSEVELT 


Two operations for an abscess on the leg resulting from a bruise sus- 
tained in a trolley accident in Pittsfield, Massachusetts, September 3, 1902. 
The first operation was performed at St. Vincent’s Hospital in Indianapolis, 
September 23, 1902. The second operation was performed in Washington, 
D. C., September 25, 1902. 

Fall from a horse October 22, 1904, with injury to face. Incident not re- 
ferred to by Rixey, WM 5.58 

Injury to left eye (December 1904) while boxing. The President be- 
came almost blind in this eye as a result of retinal detachment. The in- 
cident is not referred to by Rixey, Life Story. 


PHYSICIANS TO PRESIDENT THEODORE ROOSEVELT 


Presley Marion Rixey (1852-1928). 
The official White House physician during the President's two terms. 


Dr. Rixey was abroad from May 3 through August 28, 1906. Rixey 
left Drs. Braisted and Pryor in charge of the President and family during 
his absence. President Roosevelt wrote to Dr. Rixey from the White House 


® Wold’s account of this (p. 164) is apparently much exaggerated, to judge from the 
President's own story: “A week ago my horse put his foot through a rotten plank on a 
bridge and turned a somersault. I landed on my head and skinned my forehead. Most 
fortunately the papers have not seemed to get hold of it—which, as the mark was about 
the size of a small saucer and the skin came completely off, was remarkable.” Selections 
from the Correspondence of Theodore Roosevelt and Henry Cabot Lodge, 1884-1918. 
New York, Scribners, 1925. vol. 2, p. 106. Roosevelt to Lodge October 31, 1904. Actually 
the New York World for November 3, 1904, did report the fall, but said that the 
President was back in his office the day following the accident and thereafter. News- 
paper reporters noted nothing amiss, as the President left Washington for Oyster Bay, 
November 6. Edward Wagenknecht’s The Seven Worlds of Theodore Roosevelt (New 
York, Longmans, 1958), which has a section on the President's health (p. 23-30), states, 
in connection with this incident, that the President “narrowly escaped meningitis.” (p. 
27). 
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on June 11, 1906; “Dr, Braisted and Dr, Pryor are taking splendid care 
of us. I like them both, particularly Dr. Pryor, who is such a nice little 
fellow.” (WM _ 5, p. 338.) 


William Clarence Braisted (1864-1941); M.D., Medical Department, Co 
lumbia University, 1886. 


Surgeon General, U. S. Navy, 1914-1920. 73rd) President, American 
Medical Association, 1920/21. 


James Chambers Pryor (b, 1871); M.D., Vanderbilt University Medical 
Department, 1895, 

Cary T. Grayson (1878-1938); M.D., University of South Medical De 
partment, 1903. 


“Surgeon Grayson came into the Navy during my [Rixey’s| administra 
tion of the Bureau of Medicine and Surgery and was with me occasionally 
at the White House and notably on the one-hundred mile ride made by 
President Roosevelt, Major Archibald Butt, and myself, to Warrenton, 
Va., and return the same day.” (WM_ 5, p. 460.) 

“He was personal physician to President Roosevelt, Tatt and Wilson, 
and although retired he remained the personal physician to President 
Wilson up to the time of his death.” [Obit.| Mil. Surg. 82: 376, 1938 

“Surgeon to Presidents Roosevelt and ‘Taft on board the Presidential 
Yacht ‘Mayflower’... Who's Who in American Medicine, 1925, p. SO 


Physicians in attendance at the first operation on the President's leg 


“At 3:15 pam, [Sept. 23, 1902] the President went... to St. Vincent's 
Hospital... the operation required was performed by Dr. John H. Oliver, 
of Indianapolis in consultation with the President's physician, Dr. George 
A. Lung, and Dr, George A. [1.e., J.] Cook, Dr. Henry Jameson and Dr. 
J. J. Richardson.” (WM 5, p. 258); (TR 5, p. 171.) 


ohn H. Oliver (1859-1927); M.D., Medical College of Indiana, 1881. 
7 £ 


George J. Cook (1844-1916); M.D., Kentucky School of Medicine, 1866. 


Indianapolis physician. 


Henry C. Jameson. 


Indianapolis physician. 


James Julius Richardson; M.D., University of Maryland, 1889. 


Washington physician. 
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George A. Lung (1862-1921); M.D., University of Pennsylvania, 1886. 


Naval Surgeon. Apparently Dr. Lung had been detailed by Rixey to 
accompany the President on his trip. Lung treated the President im 
mediately alter the accident in Pittsheld and was present at both opera 


tions. 


Physicians present at the second operation in Washington 
& 


“The [second] operation was performed by Surgeon General Rixey, 


assisted by Dr, Lung and in consultation with Surgeon General O'Reilly 
and Drs. Shafler, Urie and Stitt.” Bulletin from the Secretary to the 
President as published in the New York Herald, September 29, 1902, p. 3. 
Reprinted: ‘TR 2. 


R. M. O'Reilly (1845-1909). 


Newton Melman Shatler (1846-1928); M.D., New York University Medi- 
cal College, 1867. 


Called in at the request of the President as consultant to Dr, Rixey. (WM 
5, p. 258.) 


Edward R. Stitt (1867-1948); M.D., University of Pennsylvania, 1899. 
Surgeon General, U. S. Navy, 1920-1928. 

J. F. Urie; M.D., Harvard, 1888. 

Consulting physician 


William Holland Wilmer (1863-1936); M.D., University of Virginia, 1885. 


“A... serious handicap was detective eyesight. This was bad from birth, 
and it constantly grew worse. On December 12, 1904, Dr. William H. 
Wilmer, then an eye specialist in Washington and later head of the De- 
partment of Ophthalmology at Johns Hopkins Hospital, was called to the 
White House. President Roosevelt told him that he had for some time 
noticed a dimness of vision in his left eye after violent exercise. A few days 
previously he had been struck in this eye while boxing with a young army 
oflicer.°7-°% Since then, black spots had floated in front of him. ... Examina- 


"For information on a previous injury to the President's left eye see the cartoon in 
HAGEDORN, H. Leonard Wood. New York, Harper, 1931. vol. 1, p. 402, and the statement 
on the following page: “He [Wood] cracked Roosevelt over the leit eye with a single-stick 
and the bruise started wild rumors of ducls with rapiers and broad-swords.” The event is 
placed in “the last days of 1902.” 

“In his autobiography the President has “a young captain of artillery.” (Theodore 
Roosevelt; an Autobiography. New York, Scribners, 1929 [c 1913] p. 41.) Wold (p. 164) 
has “a young naval officer,” and so too TR 1, p. 92. 
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tion disclosed a minor hemorrhage in the retina; Dr. Wilmer ordered 
that Roosevelt refrain from his more energetic exercises. Otherwise he 
would lose the eye at once... another blow might cause a cataract to form. 
... For a time he was careful, but during 1908 the growth developed and 
from then on Roosevelt was blind in his left eye. Not more than a half- 
dozen people in the country knew it, however.” PRINGLE, H. F. Theodore 
Roosevelt; a Biography. London, Cape [1932?] p. 18-19; Dr. William H. 
Wilmer to the author, Oct. 31, 1930.59 

According to the Dictionary of American Biography (Suppl. I, p. 722) 
Dr. Wilmer treated a succession of Presidents. C. H. Bagley writes: “Five 
of the Chief Executives of the United States... [were] Dr. Wilmer’s pa- 
tients.” William H. Wilmer. [Obit.] Surg. Gyn. Obst. 62: 901, 1936. 


WILLIAM HOWARD TAFT (1857-1930) 
27th President, 1909-1913 


PHYSICIANS TO PRESIDENT TAFT 


“William H. Taft changed to the Army [for his physician], appointing 
Colonel A. M. [i.e., M. A.] Delaney, but also made much use of Cary Gray- 
son, then a young officer in the Navy Medical Service who had been Dr. 
Rixey’s aid during the Roosevelt administration.” (FDR 6, p. 59.) 


Matthew A. Delaney (1874-1936); M.D., University of Pennsylvania, 1898. 
Cary T. Grayson (1878-1938). 


Thomas Leidy Rhoads (1870-1940); M.D., Jefferson Medical College, 

1893. 

“During this period (1909-13) he served as physician to President Taft, 
and for one year (1912-13) as his personal aid.” [Obit.] Mil. Surg. 87: 388, 
1940. 

WOODROW WILSON (1856-1924) 
28th President, 1913-192] 
BIBLIOGRAPHY 


/ Www J. Grayson, Cary T. Woodrow Wilson; an Intimate Memoir. New 
York, Holt, 1960. 143 p. 
Published in part as “Memories of Woodrow Wilson,” At- 
lantic Monthly 204: 65-74 (Nov.), 1959. 


* For an additional description of the event see Morison, E. E., ed. The Letters of 
Theodore Roosevelt. Cambridge, Harvard University Press, 1951. vol. 4, p. 1065. 
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The illness of President Wilson. In Hugh Young: a Surgeon’s 
Autobiography. New York, Harcourt, 1940. p. 398-403.% 

La maladie du President Wilson. Chron. med. 28: 52-55, 1921. See 
also p. 123. 


HEALTH OF PRESIDENT WILSON 


“As professor and President of Princeton... there was a retinal hemor- 
rhage in his left eye which partially destroyed the sight of that organ.’’®! 
(WW 1, p. 81.) 

Chronic neuritis (WW I, p. 3, 81). 

Headache and digestive disturbance. March? 1913 (WW 1, p. 2-3). 

Influenza while attending the peace conference in Paris, 1919. “A few 
weeks ago the President was taken violently sick with the influenza. He 
was very sick for a few days. | am happy to say that he is now fully re- 
covered.”” Grayson to Rixey, April 23, 1919, from Paris. (WM 5, p. 393.) 

Asthmatic attacks at the peace conference, Spring 1919 (WW 1, p. 85). 

“Asthmatic attacks and severe headaches” on Western Tour, Sept. 3-28, 
1919. (WW 1, p. 97.) 

“Slight paralytic stroke” Sept. 25 or 26, 1919. (WW 2, p. 399.) 

Severe stroke with paralysis of the left arm and leg and left side of the 
face, at the White House, October 2, 1919. “He fell striken with a throm- 
bosis.... A clot had formed in an artery in the brain, though there was 
no rupture.” (WW I, p. 100.) 


PHYSICIANS TO PRESIDENT WILSON 


Cary T. Grayson (1878-1938). 


The President’s personal physician from 1912 until the President's 
death. “President Wilson appointed P. A. Surgeon Cary T. Grayson of the 
Navy as his official White House physician... His service was so much 
appreciated by Mr. Wilson, that he was promoted over the heads of two 
grades of older medical men from the rank of Surgeon, Lieutenant Com- 
mander to Medical Director, Rear Admiral... .’"” (WM 5, p. 460.) 


” For a substantial disagreement with Dr. Young’s account see WILSON, EpitH B. My 
Memoir. Indianapolis, Bobbs-Merrill, 1939. p. 291-292. Mrs. Wilson’s account also 
disagrees with some details of Wold’s account, this last, in turn, apparently based on 
Hoover, Irwin H. Forty-Two Years in the White House. Boston, Houghton, 1934. p. 
102. 

* BAHN, C, A. The eyes of some famous historical characters. Am. J. Ophth. ser. 3, 16: 
427, 1933. “President Woodrow Wilson ...was blind in his right eye from retinal hemor- 
rhage.” 
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Consultants during stroke 


During the stroke,®* Dr. Grayson reports, “I summoned in consultation 
Dr. Sterling Ruffin, Rear Admiral E. R. Stitt, and Dr. F. X. Dercum. Later 
I called in Dr. H. A. Fowler, Dr. Hugh Young, Dr. George De Schweinitz 
and Dr. Charles Mayo. At intervals the President’s friend and classmate, 
Dr. E. P. Davis, would confer with me about the case.’ (WW 1, p. 100.) 


Edward Parker Davis (1856-1937); M.D., Rush Medical College, Chicago, 
1882; Jefferson Medical College, 1888. 


Philadelphia physician. 


Francis Xavier Dercum (1856-1931); M.D., University of Pennsylvania, 
1877. 


Harry Atwood Fowler (b. 1872); M.D., Johns Hopkins, 1901. 
Dr. Fowler’s role is described in WW 2, p. 400. 


Charles Horace Mayo (1865-1939); M.D., Northwestern University Medi- 
cal School, 1888. 


Sterling Ruffin (1866-1938); M.D., George Washington University, 1890. 


George Edmund de Schweinitz (1858-1938); M.D., University of Penn- 
sylvania, 1881. 


75th President, American Medical Association, 1922/23. 


Edward R. Stitt (1867-1948). 


Hugh Hampton Young (1870-1949); M.D., University of Virginia, 1894. 


WARREN G. HARDING (1865-1923) 
29th President, 1921-1923 


BIBLIOGRAPHY 


WGH 1. AckERMAN, C. W. How the President keeps well; an interview 
with Brigadier General Charles Elmer Sawyer. Sat. Eve. Post 
195: 46, 48 (May 5) 1923. 

WGH 2. Craucn, B. S. Was President Harding’s death due to medical 
ignorance? Naturopath., N. Y. 28: 444-449, 1923. 


® According to Wold (p. 177), Dr. Grayson was in Philadelphia when the stroke oc- 
curred. But I. H. Hoover (op. cit., p. 102) explicitly says he was at his home in Washing- 
ton (and so Mrs. Wilson implies, My Memoir, p. 287). 
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WGH 3. President Harding’s last illness: official bulletins of attending 
physicians [July 30-August 3]. J. A. M. A. 81: 603, 1923. 
Attending physicians: C. E. Sawyer, R. L. Wilbur, C. M. 
Cooper, J. ‘T’. Boone, 11. Work. The entry for August 2 gives 
a brief review of the President’s previous health record. 
WGH 4. Wipur, R. L. The last illness of a calm man. Sat. Eve. Post 196: 
64 (Oct. 13) 1923. 
HEALTH OF PRESIDENT HARDING 
Influenza, Spring 1923. 
Final illness beginning with “an acute gastrointestinal attack associated 
with abdominal pain and fever” (WGH 3) around July 26 and ending in 
death, at San Francisco, August 2, 1923. 


PHYSICIANS TO PRESIDENT HARDING 


Charles E. Sawyer (1860-1924); M.D., Cleveland University of Medicine 

and Surgery, 1881. 

“President Harding elected to have Dr. Sawyer as his official physician, 
and gave him the rank of Brigadier General in the Army [Mar. 1921], and 
he had Past Assistant Surgeon Boone of the Navy as his Assistant.” (WM 
5, p. 460.) 

“Dr. Charles B. [7.e., E.] Sawyer, a homeopath, was brought to Washing- 
ton by President Harding. He was not only a close friend but had been 
Mrs. Harding’s personal physician for many years.” (FDR 6, p. 59.) 


Joel Thompson Boone (1889- ); M.D., Hahnemann Medical College, 
1913. 
Physician to the President from the fall of 1922 until the President’s 
death. 
Physicians during the last illness (in addition to the above) 
Charles Miner Cooper (1873—__); M.D., University of Edinburgh, 1897. 
Ray Lyman Wilbur (1875-1949); M.D., Cooper Medical College, San 
Francisco, 1899. 
76th President, American Medical Association, 1923/24. Secretary of 
the Department of the Interior, 1929-1933. 
Hubert Work (1860-1942); M.D., University of Pennsylvania, 1885. 


74th President, American Medical Association, 1921/22. Postmaster 
General, 1922/23. Secretary of the Department of the Interior. 1923-1928. 
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CALVIN COOLIDGE (1872-1933) 
30th President, 1923-1929 


BIBLIOGR Arn 
. Boong, J T. The wrong “Aye, Aye.”” Good Housekeeping 100: 39 
4U (April) 1935. 
The article consists of non-medical anecdotes. Dr. Boone is de 
scribed as Commander, U. S. N., formerly physician, “U. S. S. 
Mayflower.” 
. Brown, Epwarp W. Beneath a hospital window (with comments 
by Mrs. Coolidge). Good Housekeeping 100: 248 (May) 1935. 
“Apart from being called in to treat a light cold I found very 
little to do for Mr. Coolidge... Once on a fishing trip he slipped, 
fell, and broke his left wrist... He was subject to asthma... 
Also, he sometimes had minor digestive disturbances.” Dr. Brown 
does not supply dates for the ailments he lists. He was family 
physician in Plymouth, Massachusetts, until the President's death. 
. Coupat, J. F. Football “medicine” (with comments by Mrs. Cool- 
idge). Good Housekeeping 100: 219-220 (March) 1935. 
Dr. Coupal reports: “It was a part of my work to report to the 
President daily at 6:30 P.M.” 


HEALTH OF PRESIDENT COOLIDGE 


Asthma. (CC 1) 
Minor digestive disturbances. (CC 1) 


PHYSICIANS TO PRESIDENT COOLIDGE 


Charles E. Sawyer (1860-1924). 
From Oct. 11, 1923 to July 1924. 


James Francis Coupal (1884-1935). 


“When planning to move from Boston to Washington, Mr. Coolidge 
thought it expedient to make some provision for a medical advisor. He 
asked Colonel Blanchard, who had attended him in Boston, to recom- 
mend some one he knew. He suggested Major James F. Coupal, who was 
then on duty at the Museum of Medicine connected with the Smithsonian 
Institute.** He attended the Vice-President when his services were re- 
quired and was made physician to the President upon the resignation of 
General Sawyer, who had been President Harding's medical attendant.” 
Comment by Mrs. Coolidge (CC 2, p. 220). Major Coupal was physician to 
the President from July 1924 until March 1929. 


* Actually the Army Medical Museum, of which he was the Curator, 1922-1924. 
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Joel T. Boone (1889-_ ). 
From 1923 until 1929. 
HERBERT CLARK HOOVER (1874—_ ) 
3/st President, 1929-1933 


PHYSICIAN TO PRESIDENT HOOVER 


Joel T. Boone (1889-__). 
Rear Admiral, U. S. Navy. 


Admiral Boone was one of the physicians at the White House from 
the early fall of 1922 through the Harding and Coolidge terms, until Mr. 
Hoover took office, when he became the sole physician. Dr. Boone stayed 
on at the White House from the 4th to the 30th of March, 1932, during 
which time he examined Mr. Roosevelt, Dr. McIntire’s arrival having been 
delayed. [Personal communication] 


FRANKLIN DELANO ROOSEVELT (1882-1945) 
32nd President, 1933-1945 


BIBLIOGRAPHY 


. BATEMAN, H. E. Observations on President Roosevelt's health 
during World War IL. Mississippi Valley Hist. Rev. 53: 82-102, 
1956. 

. Eviasperc, W. G. How long was Roosevelt ill before his death? 
Dis. Nerv. Syst. 14: 323-328, 1953. 

. Fapricant, N. D. Franklin D. Roosevelt's tonsillectomy and polio- 
myelitis. Eye, Ear, Nose, Throat 36: 348-349, 1957. 

Tonsillectomy, December 1919; poliomyelitis, August 1921. 
4. FaspricANT, N. D. Franklin D. Roosevelt's nose and throat ail- 
ments. Eye, Ear, Nose, Throat 36: 103-106, 1957. 
Covers the period 1887-1945. 

5. FasRIcANT, N. D. Franklin D. Roosevelt, the common cold and 
American history. Eye, Ear, Nose, Throat 37: 179-185, 1958. 

. “A history of the case” in Franklin D. Roosevelt's own words. J. S. 
Carolina M. Ass. 42: 1-2, 1946. 

Roosevelt's letter of October 11, 1924, to Dr. William Egleston 
describing his polio attack and subsequent treatment. 

7. McIntire, R. T. Unconquerable spirit. Collier’s 117: 21 (Feb. 2) 
1946. 

. Mcintire, R. T. White House Physician. New York, Putnam, 1946. 

244 p. 
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FR 9. WatkErR, T. Roosevelt and the Warm Springs Story. New York, 
Wyn, 1953. 311 p. 
FR 10. Wo pn, Kart. The truth about F. D. R’s health. Look 13(4): 23-29 
(Feb. 15) 1949. 
The article is a reprint of the chapter on FDR in Mr. President 
—How is Your Health?, with, however, the statements con- 
cerning the alleged three strokes journalistically emphasized. 
Wold’s article was denounced by Elliott Roosevelt in his 
“They're lying about F. D. R.’s health,” Liberty 40: 18, 73- 
76, (May) 1949, and some of its implications were repudiated 
by Mrs. Eleanor Roosevelt, This 1 Remember. New York, 
Harper, 1949. p. 328-329. 


HEALTH OF PRESIDENT ROOSEVELT 


Chronic sinus condition (FR 8, p. 57). 

Influenza 1941 (FR 8, p. 139). “...influenza [Christmas 1943] and... 
several attacks of acute respiratory infections in the weeks that followed.” 
(FR 8, p. 21.) 

Bronchitis, winter-spring 1944 (FR 8, p. 183-187). 

Death from “massive intracerebral hemorrhage” (FR 8, p. 243) at Warm 
Springs, Georgia, April 12, 1945. The President was stricken at 1:20 p.m. 


and died at 3:35 p.m. 


PHYSICIANS TO PRESIDENT ROOSEVELT 


Ross T. McIntire (1887-1959); M.D., Willamette University Medical De- 
partment, Salem, Oregon, 1912. 
Surgeon General, U.S. Navy, 1938-1946. 


Personal physician to the President, 1933-1945. Dr. McIntire was in 
Washington when the President died. 
Naval assistants or consultants 


Howard Gerald Bruenn (1905- ); M.D., Johns Hopkins, 1929. 


“The problem now [early 1944] was to protect the President's reserve 
strength, with constant watch on the heart, and this became the particular 
business of Commander Howard Bruenn.” (FR 8, p. 183.) Dr. Bruenn was 
the only physician present at the time of the President’s fatal attack; he 
administered emergency treatment until the end. 


Charles F. Behrens (1896-__); M.D., University of Pennsylvania, 1920. 
Captain, U. S. Navy. 
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Robert Edwin Duncan (1894-— _); M.D., Jefferson Medical College, 1919. 
Captain, U. S. Navy. 

John Harper (1890- ); M.D., Medico-Chirurgical College of Philadel 
phia, 1913. 
Captain, U.S. Navy. 

Civilian consultants 


Paul F. Dickens (1895- ); M.D., University of Nashville Medical De- 
partment, 1905. 
Consultant in 1944. 

Frank Howard Lahey (1880- ); M.D., Harvard University, 1904. 
Called in consultation, May 1944. 95th President, American Medical 

Association, 1941/42. 

James E. Paullin (1881-  ); M.D., Johns Hopkins 1905. 


97th President, American Medical Association, 1943/44. Dr. Paullin 
reached the President’s bedside a few moments before his death. 


HARRY S. TRUMAN (1884—_ ) 
33rd President, 1945-1953 


PHYSICIAN TO PRESIDENT TRUMAN 


Wallace H. Graham (1910-  ); M.D., Creighton University School of 
Medicine, 1936. 


Brig. Gen. U. S. Air Force. 


DWIGHT D. EISENHOWER (1890-_ ) 
34th President, 1953-1961 


BIBLIOGRAPHY 
. Lear, J. President Eisenhower’s illness. New Scientist 3 (55): 26, 
1957. 
The cerebral accident. 
. Military physicians’ role in the medical care of the Presidents has 
long tradition. Army, Navy, Air Force Journal 93: 123, 1955. 
Article centers around military physicians attending President 
Eisenhower in Denver in 1955. 
. [President Eisenhower’s medical history from boyhood to 1954] 
Med. Ann. D. C. 23: 281-282, 1954. 
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Excerpts from an interview with Dr. Snyder originally published 
in the Washington Daily News, Feb. 26, 1954. 
HEALTH OF PRESIDENT EISENHOWER 

Heart attack, Denver, September 1955. 

Ileitis operation, June 1956. 

Cerebral accident, November 1957. 

PHYSICIANS TO PRESIDENT EISENHOWER 
Howard McCrum Snyder (1881-—__); M.D., Jefferson Medical College, 1905. 

Major General, U. S. Army. 

Leonard D. Heaton (1902- ); M.D., University of Louisville School of 

Medicine, 1926. 

Surgeon General, U. S. Army, 1959— . Performed ileitis operation 
while Commanding General, Walter Reed Army Medical Center. 
Thomas William Mattingly (1907-__); M.D., Georgetown Medical School, 

1930. 

Brigadier General, U. S. Army. 

Consultant during heart attack. 

Byron Edward Pollock (1910- ); M.D., Tulane University, 1936. 

Chief Cardiology Service, Fitzsimons Army Hospital, Denver. 


Consultant during heart episode. Colonel, U. S. Army. 


George M. Powell (1906—- ); M.D., Washington University, 1932. 


In attendance at Fitzsimons Army Hospital, Denver. Colonel, U. S. 
Army. 


Isador Ravdin (1894— ); M.D., University of Pennsylvania, 1918. 


Consultant during ileitis incident. 


John A. Sheedy (1920- ); M.D., St. Louis University, 1945. 


In attendance at Fitzsimons Army Hospital, Denver. Lt. Col., U. S. 
Army. 


Paul Dudley White (1886— ); M.D., Harvard University, 1911. 
Consultant on heart problems. 
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JOHN F. KENNEDY (1917-_ ) 
35th President, 1961- 


PHYSICIANS TO PRESIDENT KENNEDY 


Janet Graeme Travell (1901- ); M.D., Cornell University Medical Col- 
lege, 1926. 
Appointed Personal Physician to the President of the United States, 
January 1961. The first woman to be appointed to the position. 


George Gregory Burkley (1902- ); M.D., University of Pittsburgh School 
of Medicine, 1928. 
Captain, U. S. Navy. Assistant Physician to the President. 
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The Survey and After 


By JANET Dor 


Library Consultant 
New York Academy of Medicine 


i the years the old Army Medical Library had passed through 
alternate cycles of nurture and starvation and, as its centennial year ap- 
proached, the Library was once again in the latter phase, accentuated by 
the depression economy. During 1933-35 scarcely half the budget asked 
for was received; current periodicals dropped from 2,041 to 1,600 and only 
16 books were bought. The institution was understaffed and still function- 
ing under the primitive organization which tradition had bequeathed it. 
Yet even then, at the celebration of its one-hundredth anniversary in 1936, 
it was being acclaimed as “the greatest collection of medical literature in 
existence.” 

Unease was stirring, however. The newly appointed Librarian, Colonel 
Harold Wellington Jones, realized that the Library’s affairs were out of 
joint; he began reorganization, secured some increases in funds, and added 
a few professional librarians to the staff. He realized, too, that a permanent 
cure for the Library's ailments could come only from thorough diagnosis 
followed by sustained and intelligent treatment. At the suggestion of the 
newly appointed Chief of the Circulation and Reference Division, Helen 
Norris (now Mrs. Balduin Lucké), who was abetted by Dr. Archibald 
Malloch, Librarian of the New York Academy of Medicine, in sounding 
out support from the Rockefeller Foundation, Colonel Jones initiated the 
survey of the Library carried out in 1943, the report of which was pub- 
lished in 1944. From this prescription he and his successors have pursued 
a careful and successful course of therapy. 

The Survey, sponsored by the American Library Association and _ fi- 
nanced by the Rockefeller Foundation, was carried out by a committee of 
three general librarians, Keyes D. Metcalf, in charge, L. Quincy Mumford, 
and Andrew D. Osborn, together with three medical librarians, Mary 
Louise Marshall, Janet Doe, and Thomas P. Fleming. Each was made re- 
sponsible for the investigation of one or more aspects of the Library's 
situation, in order that the whole might be covered with the necessary 
detail. The Committee began with an introductory visit to all departments 
to get acquainted with the staff, the building, and the general routine. 
Thereafter, each was on his own, spending as much time as was needed fon 
his particular assignment. 


361 





362 JANET DOE 


The primary requisite, of course, was to delineate the Library's condi- 
tion in order to ascertain what was wrong. To do this, the main facets had 
to be carefully examined; these were the physical plant, the organization, 
the collections, cataloging, the Index-Catalogue, readers’ services, the his- 
torical section in Cleveland, and relations with other libraries. Each in- 
vestigator made protracted visits, sometimes of several weeks, to the de- 
partments with which he was concerned. He sat with the chief and his 
assistants while they performed their daily routines, following each proc- 
ess from beginning to end. Comparisons were made with the accomplish- 
ments of similar libraries; holdings were measured by the yardstick of 
others’ collections or of the total possible and desirable; advantages or 
shortcomings of tools and procedures were noted; qualifications of staff 
members passed under review; questionable holdings, methods, and serv- 
ices were criticized. No aspect of importance was overlooked. Following 
several weeks of such individual study, the Committee met a number of 
times to hear and discuss the members’ reports. Out of these conferences 
came the final report with its recommendations. 

A considered view of the overall picture was both encouraging and dis- 
tressing. Here was found probably the world’s greatest assemblage of medi- 
cal literature published before 1920, and here, working with it, was a corps 
of predominantly clerical staff members devoted to their particular divi- 
sions and giving sustained effort beyond the call of duty. Yet the Library 
was falling farther and farther behind in meeting its responsibilities. Lt 
was the Committee’s task to find out why. 

A basic difficulty concerned personnel. The directing head, a medical 
officer without library training or experience, was superseded about every 
four years, just when he might have gained some insight into the Library's 
problems. The internal organization of the Library had been extremely 
loose, the work being done by a few devoted and indefatigable staff mem- 
bers (five of them served thirty to forty years each between 1865 and 1932) 
who, with the clerical help of Army enlisted men, worked at their separate 
tasks without relation to others and without noticeable central supervi- 
sion. Departmentalization only began to be put into operation tentatively 
in 1942. After that, friction between some departments seriously impaired 
the work. Of the four divisions in the Library at Washington at the time 
of the Survey, only one was directed by a trained librarian. 

Lack of funds had resulted in holdings that were far below expectations. 
Well off in publications before 1920, the Library’s later ones were astonish- 
ingly sparse, and since much of the value of a medical collection lies in its 
being up-to-date, the absence of so much recent material was a vital defect. 
The Library had in fact lost its position of pre-eminence, and other large 
libraries were being turned to for medical publications. 
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Techniques employed in the Library were woefully antiquated. It had 
no usable card catalog, but relied on the Jndex-Catalogue. The latter was 
incomplete because current material had not been acquired, and publica- 
tion was distressingly delayed. There was no shelf list, either of books or 
periodicals; actually, the Library did not know what it had. The classifi- 
cation was so broad as to be practically nonexistent, and the confusion on 
the shelves resulting from this and from the absence of adequate book- 
marking was horrifying. Small wonder that the Reference Division had to 
spend two-thirds of its time searching for books. 

That, of course, left only a third of the time of the Reference staff for 
professional work. And part of this time had to go into reorganization of 
the stacks in*the effort to make books and journals accessible and thus 
reduce the tremendous waste of time spent in searching. Actual reference 
service formed only a fraction of this Division’s activities. 

A photoduplication service was increasing the use of the collection. 
Since 1937 Medicofilm Service had been made possible through Dr. Ather- 
ton Seidell’s generosity. Demands arising from the war swelled its output, 
and in 1942 the Library established its own Photoduplication Service, de- 
ciding in January 1943 to supply microfilms free in lieu of lending books. 
The pages filmed rocketed in the last six months of 1943, tripling those for 
the first half of the year. There were bad delays in the work, however, 
due to the frustrating need to search for misplaced volumes and to the 
inadequate electrical wiring which kept half of the equipment idle. 

The insufficient electrical facilities were symptomatic of the state of the 
Library building. Completed in 1887, the structure had long fallen short 
of functional adequacy. By 1917 it was termed “obsolete, crowded, and 
non-fireproof,” and adequate housing was requested. The postwar dearth 
of funds set in, however, and nothing was done. By 1943 conditions were 
deplorable. Dirt and lack of air conditioning had damaged bindings and 
paper, often irreparably; the absence of elevators precluded the use of 
book trucks from floor to floor; telephone and lighting facilities were es- 
pecially bad, and at night readers could not see to read. The lunch room 
and rest rooms were a disgrace. The stacks, utterly inadequate, were 
crowded, as was every corner where shelves could be installed; in heavy 
rains, water leaking from roof and gutters had to be caught in pails or kept 
off the books by tarpaulins; thousands of volumes, including statistics, 
documents, and rare books, were moved to Cleveland to make space in 
Washington. The plant was unsatisfactory in every way. 

What was the function of this institution, the Army Medical Library? 
Originally just an office through which books were procured for the various 
army posts, it had changed its character completely under the spur of the 
Civil War, the vision of Billings, and the sudden reception of generous 
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funds. No longer was it just a working collection; it became a library of 
the world’s medical literature. By 1920 it had accumulated most of the im- 
portant medical publications; it had published monumental indexes to it, 
both current and cumulated; and it was providing the materials of research 
to all medical workers who asked for them. Now, in 1943, its mission was 
still the same but it lacked the means of accomplishment. Without proper 
financial support it could not keep up with the increasing flood of publi- 
cations; without trained library staff it could not organize and service its 
huge collection by modern library methods. It was in effect trying to carry 
on simultaneously a gigantic indexing job and the administration of a 
great reference library, and to do both with insuflicient funds and lack 
of understanding from some of those in authority over it. As the Survey 
report put it, “The Library is still traveling on the momentum provided 
by Dr. Billings, and that momentum is getting weak.” 

These were the conditions the surveyors uncovered. What did they 
recommend? Basic to all else was the provision of properly qualified statt 
members. The army oflicer in charge who, under military regulations 
would usually serve a few years only, should become Director of the Li- 
brary, primarily responsible for its contacts with the Surgeon General's 
Office, government departments, other libraries, and library associations. 
The Librarian should be a civilian career librarian who could supply the 
continuity in administration so badly needed. The professional staff should 
be built up in quality and in number. 

The Library’s work should be organized into departments, starting with 
those already begun and establishing others: the Acquisition, Adminis- 
trative, Catalog, Index-Catalogue, Rare Book, and Reference and Circula- 
tion Divisions. The Acquisition Division should systematically attempt to 
acquire all medical publications in all languages. Material in related fields 
should be present in selective or strong collections according to its avail- 
ability in other Washington libraries. Material outside medical and re- 
lated fields should be transferred to more suitable libraries. Gifts and ex- 
changes should be energetically encouraged. 

A Catalog Division should be instituted apart from the Index-Catalogue 
Division. Its function would be “to catalog and classify the collections of 
the Library, and to recatalog and reclassify them when necessary; to index 
all appropriate material; to determine items to be indexed; to furnish copy 
to the Editor of the Index-Catalogue; to file and maintain card catalogs 
throughout the Library; to create and maintain the shelf list; to take in- 
ventory” and to maintain binding records. The Library's existing card 
catalog was found so unsatisfactory as to justify scrapping it and starting 
a new one. A new classification suitable for a large medical collection was 
to be developed. 
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It is obvious from the foregoing that the /ndex-Catalogue Division was 
to be divested of its cataloging activities and to become solely ‘“‘an editorial 
office for the preparation and publication of the Jndex-Catalogue.” Its 
functions eventually would be strictly limited to seeing through the press 
the material furnished by the Catalog Division. The latter, in its indexing, 
should see to it that enough subject headings were used for full coverage, 
that a standard list of headings was compiled, that adequate cross refer- 
ences were provided. The Library should make every effort to procure all 
vital medical publications in order that the Jndex-Catalogue should be as 
complete as possible. Further, the Library should keep in mind the de- 
sirability of reducing the overlapping of indexing services carried on by 
the Index-Catalogue, the Quarterly Cumulative Index Medicus, and the 
Current List of Medical Literature. 

The Reference and Circulation Division’s services to the public, when 
the Survey started, had improved as far as they could until the other divi- 
sions established themselves on a firm modern basis. As the stacks were put 
in order and material properly cataloged, as books and journals were re- 
ceived more promptly and in greater numbers, more could be done for 
readers and done more quickly. It was recommended that the reference 
and research work and translating, formerly done by the /ndex-Catalogue 
Division, should be taken over by the Reference Division. The latter should 
be relieved of its previous classification and shelf-listing functions by the 
Catalog Division. 

The Library’s rare books, an unusually strong collection in many re- 
spects, which had been sent to Cleveland for safekeeping in temporary 
quarters, needed a great deal of attention. Their condition, often de- 
plorable, should be cared for by slip covers, rebinding, or simple cleaning 
and oiling. A complete shelf list of them should be made; the holdings 
were still often undeterminable. Studies should be carried on to discover 
gaps in the collection and a systematic and continued effort made to fill 
them. The Library's books on the history of medicine and its early bibli- 
ography could well be added to the rare books to form the new Rare Book 
Division. 

Plans for a new building located next to the Library of Congress Annex 
had already been drawn. Half of it was to be occupied by the Army Medi- 
cal Museum. The Survey Committee recommended close connections for 
the Library—by tunnel, tube, and conveyor—with the Library of Congress 
Annex, the elimination of the monumental staircase envisaged in the plan, 


an increase in the size of reading rooms, and a more convenient arrange- 
ment of quarters for the various divisions. 

In the 16 years since the Survey, how far has the Library come towards 
meeting these recommendations? A very long way indeed! 
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The Survey put adequate personnel high in its recommendations. Of 
the 58 positions in the Library at Washington in 1943, predominantly 
clerical and subprofessional, only 11 were classed as professional. In 1960 
the Washington staff numbered 209 and 40 per cent of the positions were 
classed as professional. The acquiring of a staff of this size and caliber was 
begun almost immediately; by 1949, 229 positions had been authorized. 
To provide a fully qualified director, the prospective permanent incum- 
bent was given a year’s library school course, so that the Library’s head 
would hold both medical and library degrees. He is actually director- 
librarian, combining the functions of director and career-librarian which 
the Survey had suggested. Instead of a general assistant librarian, he has 
a corps of well qualified division chiefs who carry executive responsibilities 
for their special departments as well as staff responsibilities across the 
board. 

Implicit in the Survey’s recommendation that the Director should be 
responsible for the outside contacts of the Library was the basic idea that 
it should have outside contacts. Up to this time there had been little or no 
intercourse between this Library and other libraries. Individuals outside 
the Army Medical Library with whom the Librarian dealt seem to have 
been chiefly medical officers and physicians. Representatives from the 
Library seldom attended meetings of the Medical Library Association, 
although the Librarian attended occasionally after the threatened stoppage 
of the Jndex-Catalogue in 1925 brought him into communication with 
other medical librarians through their pleas for its continuance. The 
Library had been suspiciously like an ivory tower. 

How different it is now! Aloof no longer, its staff has become probably 
more active in extramural endeavors than that of most libraries. Mem- 
bers attend Medical Library Association meetings regularly, often playing 
active roles. The Library was host to the Medical Library Association for 
its 1954 meeting in Washington, and will be again in 1963. Its staff takes 
part in the activities of other library groups, special, general, and inter- 
national. The Director makes many addresses before scientific as well as 
library organizations, as do his division chiefs, also. He has been called 
upon for surveys of civilian medical libraries in Korea; of libraries in Army 
Medical Service field installations; of the World Health Organization 
Library in Geneva; and of the United States Commerce Department Li- 
brary. 

The staff's present quality and stability was brought about only by long 
and arduous recruitment and training, for there was a chronic shortage 
of suitable librarians. In-service training was instituted in 1951 and has 
been systematically pursued. In 1960 the Library’s fourth cycle of intern- 
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ships is proceeding. Supervised experience under qualified instructors in 
this great institution marks an advance in medical library education not 
foreseen by the Survey Committee. 

The organization of the Library into departments had begun before 
the Survey, and by the end of 1945 all of the recommended major divi- 
sions were in operation. Subsections, transfers, and consolidations have 
been tried through the years in the effort for greater efficiency, with the 
evolution in 1960 of the present divisions: Technical Services, Circulation, 
Reference, Index, and History of Medicine. 

In the process of reorganization a fresh liaison with the nationwide 
clientele of the Library has been developed, too. At the time of the Survey 
a large body of Honorary Consultants had existed for a few years. In 1952 
this was replaced by a small Advisory Group made up of representatives 
of the medical services of the Armed Forces, the medical profession, and 
medical libraries. Upon the creation of the National Library of Medicine 
in 1956, this group was dissolved and reconstituted as a Board of Regents, 
appointed by the President of the United States. The Board shares the 
Library’s problems and rejoices in its successes, while the Library benefits 
from the advice and understanding of these representatives of its users. 
The medical workers of this country thus come to have a direct connection 
with their national library and a voice in its affairs. 

The achievements in the areas of divisional responsibilities may be 
briefly noted. In the acquisition area, whereas about 1,100 periodical titles 
were being received in 1943, some 6,000 titles were received in 1960. In 
cataloging, from 1947 to 1960 there were 151,000 titles cataloged and 
112,000 recataloged; the annual published Catalog, with is quinquennial 
cumulations, made its appearance. In reference, all performance statistics 
have shown an almost unbroken upward march, and basic bibliographic 
guides of the utmost value have been published. In the history of medicine 
area, 10,000 rare volumes have been repaired, restored, and rebound; the 
Catalogue of Incunabula and Manuscripts has been published; thorough 
cataloging of the early literature has been undertaken. In indexing, the 
final volumes of the Index-Catalogue are in press, and the American Medi- 
cal Association’s Quarterly Cumulative Index Medicus and the National 
Library of Medicine’s Current List of Medical Literature have been in- 
tegrated into the new Index Medicus and Cumulated Index Medicus. 

The Survey Committee’s dictum, “A new building is an absolute neces- 
sity,” had been stated in various strong terms from 1917 on. After many 
vicissitudes, and eventually the passing of the National Library of Medicine 
Act in 1956, with transfer of the Library to the stewardship of the Public 
Health Service in the Department of Health, Education, and Welfare, the 
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building so sorely needed is under construction in the Washington suburb 
of Bethesda, Maryland, and will be ready for occupancy in 1961, marking 
the Library’s one hundred and twenty-fifth anniversary. 

The Library has attained greatness not only by virtue of its possessions 
but as much or more by forward-looking services based on those posses- 
sions. As a first-class library, it has gathered the most nearly complete col- 
lection of medical literature anywhere in the world, and has made the 
contents of this collection accessible to any reader anywhere. But it has 
gone far beyond these primary obligations. Its indexing services form the 
backbone of current medical bibliography on which the work of present 
and future researchers will be founded. The indexing, the extensive bib- 
liographical aids the Library has compiled to the older literature and to 
library techniques, its continual probing into better mechanical methods, 
its encouragement of historical studies, its endeavors in graduate library 
education, all this is the extra five talents that have been produced from 
the five talents it received. In 16 years it has rehabilitated itself and pro- 
duced a magnificent abundance of services. The Surgeon General's Library 
has come through its cycles of poverty and plenty to emerge at long last, 
in name as in deed, truly the National Library of Medicine. 
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Reminiscences 


By Mary Louise MARSHALL, Librarian Emerita 
Rudolph Matas Medical Library 

Tulane University of Louisiana 

New Orleans, Louisiana 


A PRIZED compensation of increasing age is the wealth of memories 
accumulated: through the years, and when the period of one’s professional 
service covers forty years of association with medical libraries and li- 
brarians, these memories are rich indeed. Another compensation is the 
privilege of personal allusion, and under this license I will recount some 
of my recollections of and associations with the greatest of medical li- 
braries, now known to us as the National Library of Medicine. 

I came to medical library work in November 1920, following library 
school and six years of experience, but with no knowledge whatever of 
medicine or the medical library field. Library school had included only 
one lecture on reference books in medicine. I had never seen the Jndex- 
Catalogue, the Index Medicus, nor the Quarterly Cumulative Index until 
I took charge of the Orleans Parish Medical Society Library, a collection 
of some six thousand volumes requiring complete reorganization. Realiza- 
tion of my temerity, in view of my complete lack of subject background, 
was immediate, but kindly explanation and instruction by my physician 
patrons, then and through the years, have been one of the happiest of my 
memories. It was from these physicians that I heard of the Surgeon Gen- 
eral’s Library, of which they always spoke with awesome pride. They knew 
little of the Library’s administration or its increasing problems, but they 
knew the collection as the largest in the country; they knew that volumes 
might be borrowed from it; and they wrote many letters to Congressmen 
asking for increased support for the Library. In those early days little ref- 
erence help from our library would have been possible without the privi- 
lege of loans from the Surgeon General’s Library; as a borrower I came 
to know this service well. 

I recall just one occasion when a book which we had borrowed was re- 
ported lost. My complete dismay can be imagined, for it was a rare Russian 
bound journal. According to the Library’s policy we were asked to replace 
the volume rather than pay for it. For several months I corresponded fran- 
tically but unsuccessfully with dealers. I remember vividly my happiness 
and relief when the lost book was found. 

Many physicians who came to our library knew the Index-Catalogue 
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only by name. It stood on the shelves unopened until I undertook for my- 

self an investigation of its resources and its use. The same was true of the 
Index Medicus to a lesser extent. Because of its dictionary arrangement 
the doctors did use the Quarterly Cumulative Index, of which in those 
early days only several volumes were available. In the last index, coverage 
of the literature was limited, but most of the journals in our small collec- 
tion were included. I soon learned, however, that with limited resources 
such as ours intensive use had to be made of all material available. 

My first visit to the Surgeon General’s Library, by that time called the 
Army Medical Library, was on the occasion of the meeting of the Medical 
Library Association in Washington in 1927. The MLA convention had 
not been invited by the Army Medical Library and no arrangements had 
been made for it there, although some sessions were held in Library 
Hall. Washington was a very crowded city because the American Medical 
Association was meeting there at the same time. Functions of the AMA 
program were so distracting that no convention of MLA has since been 
held concurrently with it. 

I shall never forget entering Library Hall, where I was greeted by Miss 
Noyes and introduced in turn to Mr. Ballard, Mr. Frankenberger, Miss 
Lawrence, Mrs. Hibbard, Mr. Robert, Miss Darrach, Miss Tye, and Dr. 
Garrison. The vaulted room with its tiered floors of loaded book shelves 
and the portraits of medical notables created a picture I shall always re- 
member. A small photograph now in the Library shows the Reading Room 
as it was then, but it fails to convey the atmosphere and to capture one’s 
impression on seeing it for the first time. Even the “library smell” of old 
books and bindings added to the suggestion of bibliographic research. It 
was during this meeting that the portrait of Dr. Garrison was unveiled. 

In 1936 Colonel Harold W. Jones became the Librarian of the Army 
Medical Library. Beginning in 1913 Army officers were allowed duty in 
Washington for limited periods only, but owing to the onset of the war 
Colonel Jones remained in the position of Librarian until his retirement 
in 1945. He was interested and active in the Medical Library Association 
from the time of his appointment, and served as its President for the 
years 1939-41. Colonel Jones had instituted some reorganization in the 
Library and had added some professionally trained librarians to the staff, 
including Helen Norris (now Mrs. Balduin Lucké). It was she who sug- 
gested to him that funds be sought from the Rockefeller Foundation for 
making a survey of the Library. A grant was given, and the American 
Library Association was asked to appoint a committee to conduct the sur- 
vey. In the summer of 1943 Carl Milam, Executive Secretary of the Ameri- 
can Library Association, wrote to me as President of the Medical Library 
Association (I succeeded Colonel Jones and served until 1946) telling of 
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the proposed project, and suggesting candidates for appointment to the 
Survey Committee. It seemed to me that at least several of those appointed 
should have some knowledge of and experience in a medical library, but 
as I studied the list I noted the name of only one such person; in addition, 
all the librarians named were men. Consequently, in replying I commented 
on the dearth of medical library experience in the background of those 
suggested, and noted for Mr. Milam the names of ten persons possessing 
special subject qualification, giving the record of experience for each. I 
commented also on the fact that he had suggested men only, although 
many outstanding librarians in the medical field were women. Needless 
to say, my own name did not appear on the list sent to Mr. Milam, but 
almost immediately I received a letter asking me to serve on the Survey 
Committee. It has been a source of pride to me that the name of Janet 
Doe headed the list of qualified persons which I sent to Mr. Milam. Miss 
Doe served on the Survey Committee and has written of its findings. I 
shall say only that working with this Committee on this task, so important 
to all medical libraries and to physicians, was for me the most outstanding 
and professionally profitable experience of a long career in librarianship. 

I had been associated with the Army Medical Library on a small and 
informal temporary committee of advisors in 1943. Early in 1944 there 
was formed a group of Honorary Consultants to the Army Medical Library, 
numbering about eighty. Appointments were made by the Surgeon General 
and included specialists in the several branches of medicine and related 
sciences. Only two women were in the original body: Dr. Margaret Craig- 
hill, former Dean of the Woman's Medical College of Philadelphia and at 
that time in charge of the Medical Services of the Women’s Army Corps, 
and myself. The Honorary Consultants met once each year to hear reports 
concerning the Library and to offer suggestions. It was thought that the 
subject knowledge of these specialists would be useful in evaluating book 
holdings in respective subject fields, but I know of only one instance where 
this idea was carried out. The group of Honorary Consultants to the Army 
Medical Library was dissolved in 1952 when the AML became the Armed 
Forces Medical Library. 

One of the recommendations of the Survey, published in 1944, had been 
that a classification scheme be developed, custom-built to fit the needs of 
the Army Medical Library. I was asked to prepare this classification, of 
which the Preliminary Edition appeared in 1948. The tables were devel- 
oped with the active co-operation of specialists in the fields of medicine and 
its basic sciences and with the aid of a Classification Committee composed 
of four members of the Survey Committee and two representatives from 
the Library of Congress, because the new scheme was to be correlated with 
the Library of Congress system. Many of the original plans for the Library’s 
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organization have been revised since that time, and Editions | and 2 of the 
Classification have shown consequent marked deviation from the original 
scheme. 

In connection with the development of the Classification many trips to 
Washington were necessary, and in 1947 I was named by the Surgeon 
General as Expert Consultant for the Army Medical Library, continuing 
in this appointment until 1956 when the Library was transferred to the 
Department of Health, Education, and Welfare. These frequent visits 
presented an unequaled opportunity to observe the progress of the Li- 
brary’s phenomenal reorganization. It has been an inspirational expe- 
rience. 

After the dissolution of the group of Honorary Consultants a small 
Advisory Group was formed which worked much more closely with the 
Library’s administration. Miss Doe was a member of the first Advisory 
Group, and on the expiration of her term I was appointed by the Surgeon 
General to succeed her, serving in 1955-56 until the transfer of the Library 
from the Armed Forces. 

I had expected that this would be the end of my official connection with 
the Library. Imagine my surprise, therefore, to receive a letter from the 
White House in September 1956 asking if I would be willing to serve as 
a member of the Board of Regents of the newly renamed National Library 
of Medicine, by Presidential appointment. Consideration of my name for 
this appointment was accompanied by investigation by the FBI, whose 
representative interviewed my associates at the Medical School, authorities 
of the University, and my neighbors, arousing much interest as to what | 
could possibly have been doing to make such formalities necessary. 

Original appointments to the Board of Regents were for staggered 
terms; mine was for two years. Ex officio members of the Board included 
the Surgeons General of the Army, Navy, and Air Force, and Public 
Health Service; the Chief Medical Director of the Veterans Administra- 
tion; the Assistant Director for Biological Sciences of the National Science 
Foundation, and the Librarian of Congress. The Presidential appointees 
represented the specialties of medicine, dentistry, public health, medical 
librarianship, and other fields of interest. On this first Board I was the only 
woman and the only medical librarian; my responsibility weighed heavily 
upon me. My long association with the Library and consequent knowledge 
of the background of many of its problems stood me in good stead. At- 
tendance at the meetings of the Board was a memorable experience, and 
the large engraved certificate of appointment signed by President Eisen- 
hower and Secretary of State Dulles is a prized possession. 

One interesting experience having to do with the National Library of 
Medicine followed the Los Angeles meeting of the Medical Library As- 
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sociation in 1956. In connection with a choice of a location for the new 
building the proposal had been made that the Library be moved to the 
Midwest, and delegates from Chicago had presented their appeal to a 
Congressional Committee conducting a hearing on it during the week of 
the MLA meeting. I was asked to fly to Washington at the close of the 
meeting to appear as a witness before the Committee in support of the 
Washington location. The hearing was conducted in a Committee Room 
in the Capitol; about fifteen Congressmen were seated around an enormous 
oval table with about the same number of witnesses ranged along the walls. 
We had been advised to have in writing what we wished to say, because 
official reporters for the hearing would accept testimony as written if in 
this form, but otherwise would report verbatim the extemporaneous 
speeches. One member of the Committee was from Louisiana. I am sure 
his pleased surprise in learning that one of the witnesses was from his own 
state helped to strengthen his conviction in support of our cause. 

Twice I have had the opportunity to gauge the reputation of our Na- 
tional Library of Medicine abroad. The first was when I attended the 
First International Congress on Medical Librarianship in London in 1953. 
In this gathering of over three hundred representatives from more than 
thirty countries it warmed one’s heart to hear the appreciation expressed 
for our Library and its outstanding and unique bibliographic achieve- 
ments, the Index-Catalogue and the Current List of Medical Literature. 

The second library visit abroad was to Colombia in 1959. Here I found 
that Colombian physicians make extensive use of the National Library of 
Medicine through its photoduplication service and especially through its 
indexing publications. Most Colombian physicians who had studied or 
traveled in the United States had found time to visit the National Library 
of Medicine. From Colombia, as from the United States, letters expressing 
need for service have received prompt and interested attention and re- 
sponse. 

My most recent visit to Washington was in June 1959, on the occasion 
of the ground-breaking exercises for the long-awaited new building, first 
evidence of a dream’s final realization. Materialization of this building will 
complete for me some forty years of use of the Library and increasingly 
close association with its problems and achievements. While never ac- 
tually a member of its staff family, I have for almost twenty years been a 
sort of fond “in-law” relation to it. If I could believe that through the 
years I have had some small part in the Library’s development, it would 
make me very happy. From my own point of view, association with this 
Library, its staff, and its supporters has been a constant source of personal 
and professional satisfaction. The next twenty years will show even greater 
advances in the Library’s development. I hope I shall be here to see them! 
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Medical Dictionaries and Studies of 
Terminology 


By EvtzaBetH G. MOSELEY 


Reference Librarian 
National Library of Medicine 


I. THE four years since the publication of the Handbook of Medical Librar) 
Practice many new medical dictionaries have appeared, especially in the lesser 
known languages. With the increase in interest in foreign languages, particu- 
larly those of Eastern Europe and Asia, and the development of exchange of 
personnel and information between the English-speaking countries and other 
nations, it seems timely to supplement the Handbook list of medical diction- 
aries and studies of terminology with recent editions of earlier works and new 
titles. While the majority of titles in this list are those published since 1955, a 
few earlier titles acquired by the National Library of Medicine since the pub- 
lication of the Handbook are included. 

Titles have been selected from the holdings of the National Library of 
Medicine and of the Library of Congress. Lists which have been consulted 
include Eugen Wiister’s Bibliography of Monolingual Scientific and Technical 
Glossaries, volume 2, Miscellaneous Sources, 1959; L. N. Malclés’ Les sources du 
travail bibliographique, volume 3, Bibliographies spécialisées, 1958; and Stechert- 
Hafner’s catalog, The World’s Languages, 1960. 

This annotated list includes English and foreign general medical diction- 
aries, special subject dictionaries, and terminology studies; condensed or 
slight medical dictionaries have been included if they appear to be of high 
caliber and will be useful to the medical student, or if they provide terminol- 
ogy in a little known language or neglected field. Encyclopedic dictionaries 
and dictionaries intended for the layman or for auxiliary health personnel 
only have generally been omitted. 

The arrangement of the entries is alphabetical by language, and includes 
under each language monolingual and bilingual dictionaries; the latter are 
cited under the lesser known language with a cross reference from the other 
language. Since Latin forms the basis for many medical terms and West Eu- 
ropean languages such as German, French, and Italian are so well known, 
cross references have not been made in every case for dictionaries in which 
these languages appear, but an effort has been made to call to the reader’s 
attention the lesser known languages, such as those of the Slavic countries 
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and the Far East. Dictionaries with sections in three or more languages are 
listed under Polyglot Dictionaries. 

Abbreviations and studies of terminology follow the listing by language. 
Under each language general medical dictionaries are listed first, followed 
by special subject dictionaries. Titles in non-Roman alphabets are given in 
transliterated form with the translated title in brackets. 

Appreciation is expressed here to the National Library of Medicine staff 
members who have graciously given of their time in evaluating various for- 
eign language dictionaries, especially those of the Slavic and Far Eastern 
languages. 


DICTIONARIES 


AFRIKAANS 


1. MOnnic, HERMANN Otto. Voorlopige geneeskundige woordelys. In mede- 
werking met F. Z. van der Merwe [en] J. D. Louw. 3. druk. Pretoria, 
Suid-Afrikaanse Akademie vir Wetenskap en Kuns, 1956. 256 p. 

South African equivalents for English medical (and some nonmedi- 
cal) terms. Reproduced from typed copy. 


ARABIC 


See CLAIRVILLE (no. 79) 


ARMENIAN 


See Latinsko-russko-armianskii meditsinskii slovar’ (no. 83) 
CHINESE 
2. China (People’s Republic of China) Ministry of Health. Chih liao hsiieh 
ming tz’u. [Terminology of Therapeutics. 2d ed.] Peking [1956] 149 p. 
Equivalent terms only; Chinese-English and English-Chinese. The 
same agency also issued the following sections in Chinese-English and 
English-Chinese: Tsu chth hsiieh pi Cai hsiieh ming tzt% ho pien [Glossary 
of Terms in Histology and Embryology] Peking, 1955. 78 p.; Yao hsiieh 
ming tz’it ho pien [Glossary of Pharmacological Terms. 2d ed.] Peking 
[1958] 282 p.; in English-Chinese: Kou ch’iang i hsiieh ming tz’ [Stomat- 
ological Terms] Peking, 1955. 74 p.; Ping li hsiieh ming tz’i [Terminology 
of Pathology] Peking, 1954. 124 p.; Wei shéng wu hsiieh ming tz [Termin- 
ology of Microbiology] Peking, 1954. 37 p.; in Russian-Chinese-English 
and English-Chinese: Kung kung wei shéng hsiieh ming tz’ [Public Health 
Terms] Peking [1956] 95 p. 
. CousLAND, PuiLip BRUNELLESCHI. Kao shih i hsiieh tz’it hui. [Cousland’s 
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medical lexicon.] 12th ed. rev. T’ai-pei, Wu chou ch’u pan shé, 1960. 
588 p. 

Fairly comprehensive English-Chinese dictionary revised to include 
names of new drugs and current terms in dentistry, hematology, para- 
sitology, and immunology. Chinese terms given in Chinese characters. 
Includes list of special characters, abbreviations used in prescriptions, 
tables of weights and measures. 

. Jén, Pine. La hua i hsiieh tz’t tien [Latin-Chinese Medical Dictionary. 
Ist ed.] Shanghai, Hsi-nan-i-hsiieh-shu-shé, 1953. 413, 35 p. 

Latin terms followed by equivalents in Chinese characters. Includes 
medical, pharmaceutical, and anatomical terms, with an appendix of 
terms used in prescriptions. Intended for medical officials and students. 

. Jén min wei shéng ch’u pan shé, Peking. J hsiieh ming tz’ hui pien. [Dic- 
tionary of Medical Terminology] Peking, 1958. 761 p. 

English medical and pharmaceutical terms with equivalents in Chi- 
nese characters. 

See also Polyglot (no. 78-87) 


CROATIAN 


6. Kostié, ALEKSANDAR, ed. Medicinski leksikon za lekare i studente. Redak- 
cioni odbor: Aleksandar Kosti¢é [and others] Beograd, Medicinska 
knjiga, 1957. 641 p. 

Fairly comprehensive medical dictionary, including basic terms in 
allied fields. Anatomical terms are based on the Basle nomenclature. 
Includes eponyms. 


CZECH 


7. KABrT, JAN AND VALACH, VLADISLAV. Struény lékarsky slountk. [1 vyd.] 
Praha, Statni zdravotnické nakl., 1958. 361 p. 

An abridged medical dictionary giving about 18,000 terms in one 
alphabet in Latin, Greek, Czech, English, and French. Non-Czech 
words have Czech equivalents; Czech terms have Latin equivalents. 
Intended for students and workers in medical and health fields; includes 
words commonly used in chemistry, pharmacology. 

. VotnA, Grazyna. Lékatskp slountk polsko-teskp a éesko-polskp. [1 yvd.) 
Praha, Statni zdravotnické nakl., 1958. 422 p. 

Czech-Polish and Polish-Czech dictionary of about 6,000 basic medi- 

cal terms and 1,500 nonmedical words. Gives equivalent terms only. 


Anatomy 


. Herser, Otto. Slovnik anatomickych jmen...2. upravené vyd. Praha, 
Statni zdravotnické nakl., 1955. 207 p. 
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Part | (79 p.), Czech equivalents for Latin, Greek, or other term of 
origin; part 2, short biographical sketches of famous anatomists; part 3, 
Nomina anatomica (Basle, 1895, and Jena, 1935). 


DANISH 


10. SecHER, Knup Iver Assens. Alinisk ordbog. 5. udg. red. af Martin Kris- 
tensen. K¢gbenhavn, H¢st, 1958. 561 p. 

Dano-Norwegian dictionary; not quite as comprehensive as standard 
American medical dictionaries; includes word derivations, abbrevia- 
tions, eponyms, and identifying biographical information of famous 
scientists. 


Anatomy 


S@RENSEN, EDwARD CHRISTIAN AND Hgec, L. Terminologia anatomica; 
etymologien af de i den makroskopiske og den mikroskopiske anatomi samt i em- 
bryologien anvendte termini technici. Kgbenhavn, Busck, 1958. 85 p. 
Danish equivalents of Latin and Greek terms. 
H 
2. Codex medicus Neerlandicus. [2. herz. en uitgebreide ed.| Amsterdam, 
Elsevier, 1958. 1004 p. 
Dutch dictionary similar to Black’s in its encyclopedic style; written 


by specialists with alphabetical arrangement under subjects; includes 
symptoms and treatment. Contains alphabetical list of drugs and good 
index. 
CoELHO, Maurice BERNARD. Praktisch verklarend zakwoordenboek der ge- 
neeskunde . . . 6. herz. druk door G. Kloosterhuis. Den Haag, Van Goor, 
1960. 674 p. 

Compact but inclusive dictionary for physicians, pharmacists, medi- 


cal students, and health workers. 

Haan, HENRI RUDOLPH MArI DE AND DEKKER, W. A. L. Groot woorden- 
boek der geneeskunde ; encyclopaedia medica. Leiden, Stafleu, 1955-1960. 4 v. 
and cumulative supplement. 

Comprehensive medical dictionary, with basic terms in chemistry, 
physics, and biology. Includes non-Dutch medical terms and for many 
Dutch terms gives Latin, German, English, French, and other syn- 
onyms. Contains abbreviations and brief biographical information. Sup- 
plement contains outline of Universal Decimal Classification schedule 
for medicine and related fields, selection of standard recent titles (inter- 
national) arranged according to the schedule, and a listing of new 
terms. 

PInKHOF, H. Vertalend en verklarend woordenboek van uitheemse geneeskundige 
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termen. 4. verb. en verm. druk bewerkt door G. J. Schoute. Haarlem, 
Bohn, 1954. 646 p. 
Fairly comprehensive dictionary, with short definitions; includes new 
terms and abbreviations; contains identifying biographical information. 
. SCHUURMANS STEKHOVEN, WILLEM. Geneeskundig woordenboek: Engels-Ne- 
derlands, Nederlands-Engels. 2. geheel herz. druk. Met medewerking van 
W. M. Corbet en C. Visser. Amsterdam, De Bussy, 1955. 284 p. 
Useful dictionary of equivalent terms; includes list of abbreviations. 


ENGLISH 


17. Blakiston’s New Gould Medical Dictionary, a Modern Comprehensive Dictionary 
of the Terms Used in All Branches of Medicine and Allied Sciences, Including 
Medical Physics and Chemistry, Dentistry, Pharmacy, Nursing, Veterinary Medi- 
cine, Zoology and Botany, as well as Medicolegal Terms; with illustrations 
and tables. Editors: N. L. Hoerr, Arthur Osol. 2d ed. New York, Blakis- 
ton Division, McGraw-Hill, 1956. 1463 p. 

One of the standard medical dictionaries, containing many new 
terms; gives derivations and pronunciation; includes abbreviations, epo- 
nyms, brief biographical information, tables of arteries, bones, nerves, 
enzymes, isotopes, phobias, and similar items. Abridged edition pub- 
lished as Blakiston’s Illustrated Pocket Medical Dictionary, 2d ed., New 
York, Blakiston Division, McGraw-Hill, 1960. 985 p. 

. Dortanp, WILLIAM ALEXANDER Newnan. Illustrated Medical Dictionary, 
including Modern Drugs and Dosage, by Austin Smith, and Fundamentals 
of Medical Etymology, by L. W. Daly. 23d ed. Philadelphia, Saunders, 
1957. 1598 p. 

One of the most comprehensive of the standard medical dictionaries; 
frequently revised ; contains terms used in medicine and related sciences, 
with pronunciations and derivations; gives tables of arteries, muscles, 
nerves, staining methods, tests, and similar items. Includes abbrevia- 
tions, eponyms, brief biographical information of persons famous in 
medicine. Abridged edition published as Dorland’s Pocket Medical Di- 
tionary, 20th ed., Philadelphia, Saunders, 1959. 698 p. 

. STEDMAN, THomas Laturop. Medical Dictionary of Words Used in Medi- 
cine with Their Derivations and Pronunciation, Including Dental, Veterinary, 
Chemical, Botanical, and Other Special Terms... 19th rev. ed. with ety- 
mologic and orthographic rules; edited by N. B. Taylor in collaboration 
with A. E. Taylor. Baltimore, Williams & Wilkins, 1957. 1656 p. 

Comprehensive standard medical dictionary, first published in 1911 
under title A Practical Medical Dictionary. Frequently revised; gives 
etymological word list; includes eponyms, brief biographical informa- 
tion, many useful tables, and some illustrations. Appendix contains ta- 
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bles of weights and measures and Nomina anatomica, revised by the Fifth 
International Nomenclature Congress of Anatomists, the new British 
Anatomical Nomenclature, with the Basle Anatomical Nomenclature equiv- 
alents. 

TABER, CLARENCE WILBUR. Cyclopedic Medical Dictionary, Including a Di- 
gest of Medical Subjects: Medicine, Surgery, Nursing, Dietetics, Physical Ther- 
apy, Treatments, Drugs, etc. 8th ed. Philadelphia, Davis, 1960. 1 v. (vari- 
ous pagings) 

Standard medical dictionary, frequently revised, with pronunciations, 
derivations, and definitions; not as comprehensive as Dorland, Gould, 
and Stedman. Includes synonyms, information on principal diseases, 
giving diagnosis, symptoms, and treatment. Appendix includes many 
useful tables: weights and measures, muscles, nerves, veins, arteries, 
poisons, Latin glossary. 


. THoMmsoN, WILLIAM ARCHIBALD Roseson. Black’s Medical Dictionary. 23d 


ed. London, Black, 1958. 1012 p. 

Formerly edited by Comrie, this standard British dictionary combines 
dictionary features with those of an abridged encyclopedia; includes a 
number of rewritten and new sections. Contains notes on causes, symp- 
toms, and treatment of diseases. Not as comprehensive as the standard 
American medical dictionaries. Published in the United States under 
the title The Macmillan Medical Cyclopedia, New York, 1959 [c1958] 
1012 p. 


Anatomy 


. ABADIR, FAHIM M. Etymologica Anatomica; Comprising Anatomical Terms, 


Their Origin, Derivation, and Meaning. [\st ed.] Alexandria [Egypt, 1957] 
150 p. 
Lists terms current in manuals and text books; intended for the 
student. 
FieELD, EPHRAIM JOSHUA AND HARRISON, R. J. Anatomical Terms: Their 
Origin, and Derivation. [2d ed.] Cambridge [Eng.] Heffer [1957] 190 p. 
Gives some long definitions; includes many eponyms, with brief 
biographical notes; intended for the student. 


Dentistry 


Academy of Denture Prosthetics. Nomenclature Committee. Glossary of 
Prosthodontic Terms. \st ed. St. Louis, Journal of Prosthetic Dentistry, 
1956. 34 p. 

Collection of terms with their special connotations in prosthodontics; 
choice of term is based on majority opinion. 
DENTON, GEORGE Bion. The Vocabulary of Dentistry and Oral Science, a 
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Manual for the Study of Dental Nomenclature. [Chicago] American Dental 
Association, 1958. 207 p. 

Parts 1—3 discuss foundations of scientific language (including list of 
combining forms) and nomenclature problems; part 4: selected dental 
vocabulary with critical notes. 


Microbiology 


. Jacoss, Morris Boris [AND OTHERS] Dictionary of Microbiology. Prince- 
ton, Van Nostrand, [c1957] 276 p. 
Defines commonly used terms in microbiology and related fields of 
bacteriology, mycology, virology, cytology, immunology, and serology. 
Follows classification of bacteria according to Bergey’s Manual. 


Obstetrics and Gynecology 


. A Dictionary of Midwifery and Public Health; ed. by G. B. Carter and G. 
H. Dodds. London, Faber and Faber [1953] 686 p. 
Definitions, with extended discussion of some subjects. Public health 
section (p. 555-686) concerns British laws and practice. 


Ophthalmology 


. Dictionary of Visual Science . . . Ed. by Max Schapero [and others. Ist ed.] 
Philadelphia, Chilton, [c 1960] 785 p. 


Fairly comprehensive dictionary covering the terminology of the 
visual sciences, including ocular anatomy, physiology, pathology, his- 
tology, physiological optics, orthoptics, and visual training. Gives 
phonetic pronunciations; abbreviations. 


Pharmacology 


. Hocxinc, GEorGE MAcpDonaLp. A Dictionary of Terms in Pharmacognosy 
and Other Divisions of Economic Botany. Springfield, Il., Thomas [c1955] 
284 p. 

*‘An arrangement and explanation of terms which relate to crude 
drugs... with briefer mention of other economic plants and animals.” 
Includes Latin, English, and vernacular names; intended for students 
and practitioners in the health professions, and those in trade and in- 
dustry. 


Psychology and Psychiatry 


. American Psychiatric Association. Committee on Public Information. 
A Psychiatric Glossary; the Meaning of Words Most Frequently Used in 
Psychiatry. Washington, 1957. 66 p. 

Five hundred words and definitions. 
31. ENGLIisH, HorACE BIDWELL AND ENGLISH, AVA CHAMPNEY. A Compre- 
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hensive Dictionary of Psychological and Psychoanalytical Terms, a Guide to 
Usage. [lst ed. New York] Longmans, Green [1958] 594 p. 
Definitions, with some pronunciations and usage notes; includes 
abbreviations. 
Hinstz, LELAND EARL AND CAMPBELL, ROBERT JEAN. Psychiatric Dic- 
tionary. 3d ed. New York, Oxford University Press, 1960. 788 p. 
Comprehensive dictionary revised to include 2,000 new terms and 
omit 1,300 outmoded terms; gives pronunciations of many words; 
numerous citations to sources. 


Radiology and Nuclear Medicine 


. British Standards Institution. Glossary of Terms Used in Radiology. 


London, 1955. 82 p. (B.S. 2597: 1955). 

Short definitions of numbered terms arranged in the following sec- 

tions: general terms and physics; sources of ionizing radiation; radiog- 
raphy and fluoroscopy; radiotherapy and radiation protection. Index 
refers to term number. 
Etrer, Lewis Eimer. Glossary of Words and Phrases Used in Radiology 
and Nuclear Medicine. Prepared from various sources for medical secre- 
taries, X-ray technicians, medical students, and residents in radiology. 
With a section on suggested terminology for roentgenological reports 
... Springfield, Ill., Thomas, 1960. 203 p. 

Definitions occasionally supported by bibliographic citations; in- 
cludes abbreviations. 


Syndromes 


DurHAM, RosBert Harris. Encyclopedia of Medical Syndromes. [New York] 
Hoeber [c1960] 628 p. 

Gives for each syndrome: clinical manifestations, pathologic findings, 
etiology, clinical course, and treatment; includes synonyms and one 
or more citations to the literature. 


Veterinary Medicine 


MILLER, WILLIAM CHRISTOPHER AND WEsT, GEOFFREY P., ed. Black’s 
Veterinary Dictionary. 3d ed. [Completely rev., enl., and re-set] London, 
Black [1955] 1112 p. 

Inclusive dictionary similar to Black’s Medical Dictionary; has ency- 
clopedic features; includes symptoms, causes, and treatment of dis- 
eases; gives derivations of some terms. 


FRENCH 
37. 





GARNIER, MARCEL AND DELAMARE, VALERY. Dictionnaire des termes 
techniques de médecine contenant les étymologies grecques et latines, les noms 
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des maladies, des opérations chirurgicales et obstétricales, des symptémes clini- 
ques, des léstons anatomiques, les termes de laboratoire, etc. 17. éd., rev. et 
augm. par J. Delamare. Paris, Maloine. 1958. 1301 p. 

French dictionary of same type as Dorland but less comprehensive. 
Spanish edition, with the collaboration of Joaquin Pi y Arsuaga and 
others, published as Diccionario de los términos técnicos usados en medicina, 
10. ed. espafiola, Madrid, Bailly-Bailliére, 1955. 1422 p. 

See also Polyglot (no. 78-87); Aoyaci (no. 62) 


Anatomy 


38. Lovasy, E. AND VEILLON, E. Dictionnaire des termes d’anatomie, d’ embryo- 
logie, et d’ histologie. Paris, Maloine, 1954. 624 p. 
Small but inclusive dictionary with short definitions. 
39. Oxivier, Georces. Les nouveaux termes anatomiques; lexique conforme a la 
nomenclature internationale (P.N.A.) Paris, Vigot, 1959. 146 p. 
French term followed by the international term in Latin, and a free 
translation in French. 


Psychology 


39a. PreRON, HENRI. Vocabulaire de la psychologie. Publié avec la collabora- 
tion de l’Association des Travailleurs Scientifiques. 2. ed., rev. et augm. 
Paris, Presses Universitaires de France, 1957. 468 p. 
Definitions include an occasional English synonym. Contains index 
of names cited; appendix: lists of abbreviations, French and English, 
symbols used in tests, Greek roots. 


GERMAN 


40. GrrORER, DiETER. Medizinisches Worterbuch. Mit. ca. 18,000 Stich- 
worten. [3. bis 5. Aufl.] Stuttgart, Medica Verlag [1958] 348 p. 

Up-to-date and useful dictionary; includes eponyms. Appendix: 
table of arteries, muscles, nerves. 

. GOULDEN, WILLIAM OweENn. German-English Medical Dictionary. London, 
Churchill, 1955. 513 p. 

English equivalents of about 50,000 medical expressions; essential 
chemical, dental, and veterinary terms included. 

. Klinisches Worterbuch, von Willibald Psychyrembel. Gegriindet von Otto 
Dornbliith. 123.-153. Aufl., mit 1385 Abbildungen im Text. Berlin, 
Gruyter, 1959. 980 p. 

Fairly comprehensive dictionary; special emphasis on recent terms, 
those of foreign origin, and eponyms. Includes many pharmaceutical 
terms and brief biographical information. 

. ZETKIN, MAXIM AND SCHALDACH, HERBERT, ed. Worterbuch der Medizin. 
[1. Aufl.] Berlin, Verlag Volk und Gesundheit, 1956. 1008 p. 
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Comprehensive dictionary similar to standard American medical 
dictionaries; contains new medical words, names and chemical compo- 
sition of drugs. Includes word derivations, eponyms, brief biographical 
identification of persons famous in medicine. Appendix: Greek etymol- 
ogy. 

See also Polyglot (no. 78-87); Aoyaci (no. 62); Matsumuro (no. 66); 
Ruiz Torres (no. 103); SomMERAU (no. 96) 


Biochemistry 


DycKERHOFF, Hanns. Worterbuch der phystologischen Chemie fiir Mediziner. 
Berlin, Gruyter, 1955. 175 p. 

Some long definitions; emphasis on pharmaceutical terms; includes 
formulas. 


Dentistry 


HoFFMANN-AXTHELM, WALTER, ed. Zahndrztliches Lexikon. Miinchen, 
Barth, 1958. 552 p. 


Gives word derivations; includes abbreviations. 
Neurology 


Morre.i_, Rocer Merritt, ed. German-English Glossary of Neuro- 
physiology. New York, Consultants Bureau, c1958. 181 p. 

Includes expressions in neuroanatomy, biochemistry, physiology, 
neurology, electrical engineering, and electronics; equivalent terms 
only. Reproduced from typed copy. 


Orthopedics 


OEHLECKER, FRANZ. Chirurgische Knochen- und Gelenkerkrankungen, 
zugleich ein Versuch einheitlicher Benennung der Krankheitsbilder. Berlin 
Springer, 1955. 155 p. 

Includes definitions and extended explanations. 


? 


Pharmacy 


ARENDS, JOHANNES, ed. Volkstiimliche Namen der Arzneimittel, Drogen, 
Heilkréuter, und Chemtkalien...14. verm. und verb. Aufl. Berlin, 
Springer, 1958. 411 p. 

Vernacular German names for drugs, pharmaceutical plants, and 
chemicals, followed by the Latin equivalent. 
Hunnius, Curt. Pharmazeutisches Worterbuch. 3. vollig neu bearb. und 
erweiterte Aufl. Berlin, Gruyter, 1959. 731 p. 

Intended for the practicing pharmacist and the student; predomi- 
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nantly Latin terms followed by explanation in German; includes some 
chemical formulas. 


Psychology 


Dorscu, Friepricu, ed. Psychologisches Worterbuch. Unter Mitarbeit 
von Werner Traxel; mit einem Verzeichnis der Teste und Testautoren 
und einer Einfiihrung in die mathematische Behandlung psychologi- 
scher Probleme von Wilhelm Witte. 6. véllig. revidierte Aufl. Hamburg, 
Meiner [1959] 488 p. 

Inclusive; gives some long definitions and in most cases derivation of 
word. 


Science 


De Vries, Louis. German-English Science Dictionary for Students in Chem- 
istry, Physics, Biology, Agriculture, and Related Sciences. 3d ed., including 
supplement of new terms. New York, McGraw-Hill, 1959. 592 p. 

Revised to include 3,000 new terms; gives “Suggestions for Trans- 
lators”’; list of abbreviations. 


Syndromes 


LEIBER, BERNFRIED AND OLBRICH, GERTRUD. Worterbuch der klinischen 
Syndrome. 2. erweiterte und verb. Aufl. Miinchen, Urban & Schwar- 
zenberg, 1959. 730 p. 

Alphabetical listing of syndromes; for each gives synonyms, defini- 
tions, original investigator, symptoms, etiology, differential diagnosis, 
and citations to the literature. Contains synonym index and extensive 
symptom index. 


GREEK 
53. 


CuHRISTOMOPOULOS, GEORGIOS D. Angloellénikon lexikon iatrikés horologias. 
[English-Greek Dictionary of Medical Terminology] 1. ekd. Athenai 
[Oikonomidés} 1954. 300 p. 

Greek equivalents of 20,000 English terms in medicine and related 
fields; includes list of abbreviations, tables of weights and measures 
and conversion formulas, components of medical preparations, lists 
of muscles, nerves, and arteries. 

Tsoukas, ANDREAS G. AND PSALTEs, I. A. Mega angloellénikon iatrikon 
lexikon. [Large English-Greek Medical Dictionary] 2. ed. Athenai, 
Parisianos, 1957. 3 v. 

Comprehensive dictionary patterned after standard English and 
French medical dictionaries; English terms followed by equivalents 
and definitions in Greek; includes abbreviations, brief biographical 
information, eponyms; supplement of new words. 






































MEDICAL DICTIONARIES AND STUDIES OF TERMINOLOGY 


HEBREW 


55. Academy of the Hebrew Language, Jerusalem. Dictionary of Anatomical 
Terms, Hebrew-Latin. Jerusalem, 1957. 304, 53 p. (Its Specialized 
Dictionaries, 4). 

Alternate columns of Hebrew and Latin terms arranged by body 
part; Hebrew and Latin indexes. 


‘ HUNGARIAN 


56. DonATH, T1BoR AND PALKOVICH, IMRE. Anatémiai nevek mag yardzata 
2. jav., bov. kiad. Budapest, Muvelt Nép, 1955. 180 p. 

Hungarian equivalents of Latin and Greek terms (some of the main 
entries are foreign terms in Hungarian form); supplement: brief 
biographical sketches of famous anatomists. 

56a. VEGHELYI, PETER AND ERNO, SziLy, ed. Német—magyar orvosi szétar. 
Medizinisches Worterbuch deutschungarisch. Budapest, Terra, 1960. 752 p. 

Useful German-Hungarian dictionary of about 25,000 terms in 

medicine and related fields; chiefly equivalent terms. 


INDONESIAN 


57. RAMALI, AHMAD AND PAMOENTJAK, K. S. Aamus kedokteran arti dan 
keterangan istilah. Djakarta, Kjambatan [1953] 327 p. 
Indonesian medical dictionary; terms are given in Indonesian, Latin, 
or language of origin, with equivalent word or short definition in 
Indonesian. 


ITALIAN 


58. Ferrio, Luici. Terminologia medica. 3. ed. con appendice di aggiorna- 
mento. [Torino] Unione tipografico-editrice torinese [1950] 884 p. 

Comprehensive dictionary similar to standard American medical 
dictionaries. Gives some word derivations; includes eponyms. Appendix 
of new terms. 

59. Marconi, RuGGERO AND ZINO, ELENA, ed. Dizionario inglese-italiano per 
le scienze mediche. 2. ed. Torino, Minerva medica, 1958. 564 p. 

Gives Italian equivalents for 40,000 English terms in medicine and 
pharmacology. 

60. Marcoveccuio, Enrico. Dizionario tedesco-italiano per le scienze mediche 
... [Torino] Minerva medica [1954] 549 p. 

Medical-biological dictionary of approximately 55,000 German terms 
with Italian equivalents; includes new words appearing in the literature; 
contains list of technical-scientific abbreviations, general abbreviations, 
and terms used in prescriptions. 

61. SeGaTorE, Luic1. Dizionario medico, scientifico-divulgativo. Con la colla- 
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borazione di Gian Angelo Poli. 2. ed., riv. e aggiornata. Novara, Isti- 
tuto geografico de Agostini [1958] 1263 p. 

Dictionary of medical terms in common use; not as comprehensive as 
standard American dictionaries. Has features of an abridged encyclo- 
pedia. Includes eponyms; illustrations. 

See also Polyglot (no. 78-87) 














JAPANESE 


62. Aoyaci, Yasumasa, ed. Wa-Ra-Ei-Doku-Futsu taishéd igaku dai jiten- 
[ Japanese-Latin-English-German-French Medical Terminology, ed. by 
Yasumasa Aoyagi and others. Ist ed.} Tokyo, Kanehara, 1957. 1259 p. 

Comprehensive dictionary including many eponyms. Transliterated 
Japanese term followed by Japanese characters and equivalent term 
in one or more other languages; definitions in Japanese characters; 
includes identifying biographical information. 

63. KaKETA, Katsumi, Ucnizono, Koji AND WATANABE, TOSHITAKE. Shin 
Ei-Wa igaku jiten. New Medical Dictionary: English-Japanese. Tokyo, 
Igaku-Shoin, 1958. 1018 p. 

Comprehensive dictionary of approximately 30,000 terms in medicine 
and such related fields as pharmacology and dentistry; patterned 
after Dorland and Gould. Japanese equivalent or definition (in Japa- 
nese characters) follows English term; includes eponyms, identifying 
biographical information of famous persons. Appendix contains list 
of abbreviations, tables of atomic weights and of radioisotopes. 

64. Kat6, Katsuyi, ed. Zgaku Ei-Wa dai jiten. Integrated English-Japanese 
Medical Dictionary. [Tokyo, Nanzando, 1960.] 1718 p. 

Comprehensive dictionary of 150,000 terms; contains new terms in 
the fields of medicine and nuclear physics, radiation and space medicine; 
includes eponyms, abbreviations, identifying biographical information. 
Definitions in Japanese characters. Thin paper edition (identical 
paging) in flexible binding priced at 2,700 yen; large edition costs 4,800 
yen. 

65. IsHtkawa, MuirtsuTeru, ed. Ei-Wa-igo dai jiten. [English-Japanese 
Medical Dictionary. Ist ed.] Osaka, Nippon Rinshdésha, 1955. 1350 p. 

Comprehensive dictionary patterned after the 22d edition of Dorland. 
Gives equivalent terms and definitions in Japanese characters. Includes 
abbreviations, eponyms, with brief biographical information, tables of 
muscles, nerves, arteries, and veins; some anatomical illustrations. 

66. Matsumuro, SHiceyukt, ed. Igaku Doitsugo sho jiten, Doku-Nichi, Nichi 
Doku. [Small German Medical Dictionary, German-Japanese, Japanese- 
German. Ist ed.] Tokyo, Daigaku Shorin, 1959. 293 p. 

Dictionary of basic medical terms with emphasis on derivation and 
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pronunciation. Words derived from Latin and non-German words 
given in the language of origin. Part 1 gives German or other term 
followed by Japanese equivalent in characters, with occasional elabora- 
tion in German or Latin; part 2 gives Japanese term, in transliterated 
form and in characters, followed by German term. 

67. Nanzando’s Medical Dictionary. Editorial board: T. Ogawa [and others] 
Ist ed. Tokyo, 1954. 1353 p. 

Comprehensive dictionary in Japanese similar to standard American 
medical dictionaries. Japanese terms are followed by equivalents in 
English, Latin, German, or other language, with definition in Japanese 
characters. Includes brief biographical information, eponyms, phar- 
macology. Extensive index section consisting of medical terms (pre- 
dominantly English) alphabetically arranged with page references to 
text proper. 

68. WATANABE, YOSHITAKA. Shdkémei jiten. [Dictionary of Terms in Sympto- 
matology. Ist ed.] Urawa, Chigai Isho, 1955. 577 p. 

English terms followed by Japanese definitions (in Japanese char- 
acters). Contains primarily terms used in diagnosis, eponyms, syn- 
dromes, and tests. Extensive Japanese-English index. 


Dentistry 


69. Shigaku jiten. [Dictionary of Dental Science. Supervisory editor: Masaru 
Nagao; editor-in-chief: Rinz6 Higaki. Ist ed.] Tokyo, Nagasue, 1958. 

1017 p. 
Comprehensive dictionary of terms in Japanese characters followed 
by synonym in English or German or both, or Latin; definitions in 
Japanese characters. Indexes in Japanese, Latin, English, and German. 


Radiology 


70. Taxiucni, Se1iro, ed. Héshasen sho jiten. [Radiological Dictionary] 
Tokyo, Kimpodo, 1954. 474, 78, 44 p. 
Japanese term given in Japanese characters, followed by English 
and German word; definition in Japanese characters. Substantial 
index of English and German terms in alternate columns. 


KOREAN 


71. Lee, W. C. ano Cuor, K. D., ed. English-Korean Medical Dictionary. 
Seoul, Eul-Yoo Pub. Co., 1958. 484 p. 

English terms with Korean equivalents in Korean characters. 
Appendix includes list of abbreviations, with English and Korean 
meanings, list of medicines with Latin or English names, tables of 

weights and measures. 
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LATIN 
See Polyglot (no. 78-87) 


NORWEGIAN 


72. 


Evanc, Kart, ed. Norsk medisinsk ordbok. 4. utg. Oslo, Sem & Stenersen, 
1955. 348 p. 

Contains about 13,500 terms useful to physicians, medical students, 
nurses, and other health workers; for each term gives numerical key 
to international morbidity nomenclature which appears at end of 
text. 


See also SECHER (no. 10) 


POLISH 


73. 


74. 


Horman, Apam. S/ownik lekarski polsko-rosyjski. [Wyd. 1.] Warszawa, 
Panstwowy Zaklad Wydawn. Lekarskich, 1959. 476 p. 

Russian equivalents of Polish terms; includes eponyms. 

Slownik lekarski rosyjsko-polski. [Wyd. 1.] Warszawa, Pafistwowy 

Zaklad Wydawn. Lekarskich, 1957. 532 p. 

Contains approximately 30,000 terms in medicine and related fields; 
Polish equivalents of Russian terms; includes eponyms. List of abbrevia- 
tions used in medicine at end. 


75. JEDRASZKO, SABINA. SJownik lekarski; angielsko-polski i polskoangielski 


[Wyd. 1.] Warszawa, Panstwowy Zaklad Wydawn. Lekarskich, 1958. 
584 p. 

Polish equivalents of English terms in medicine, dentistry, and 
pharmacy, including terms used in “lay-language,’’ with some brief 
definitions. Includes many new terms. Contains list of abbreviations 
and list of Latin words and abbreviations used in treatment, tables of 
weights and measures. Small Polish-English section with equivalents. 


See also Det Guercio (no. 80); VoLNa (no. 8) 


76. 


Anatomy 


Polskie Towarzystwo Anatomiczne, Warsaw. Mianownictwo anatomiczne, 
pod red. Mieczyslawa Stelmasiaka. [Wyd. 1.] Warszawa, Paristwowy 
Zaklad Wydawn. Lekarskich, 1958. 430 p. 

Part 1, Latin-Polish terminology, arranged by body part; part 2, 
alphabetical arrangement, Polish-Latin; part 3, Latin-Polish. Based 
on Nomina anatomica Parisiensia. 


Eponyms 


. Fejoin, Mieczysraw, ed. Leksykon zespo6w i objawéw chorobowych. 


Wspélautorzy: Zbigniew Bochenek [and others. Wyd. 1.] Warszawa, 
Paristwowy Zaklad Wydawn. Lekarskich [1959] 253 p. 
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Dictionary of approximately 2,000 eponyms; origin usually given, 
Latin name, often with French or English equivalent, and a short 
explanation in Polish. In most cases the source of information is cited 
(journal article or book). 


POLYGLOT 


78. China. General Committee on Scientific Terminology. La ying té han 
tut chao i hsiieh ming tzit hui pien. A Latin-English-German-Chinese Medical 
Terminology. [Shanghai] 1931. 520 1. 

Latin, English, and German columns of medical terms arranged 
alphabetically by Latin term with Chinese terms (in Chinese characters) 
on opposite page. 

79. CLAIRVILLE, ALEXANDRE LICHTENDORFF. Dictionnaire polyglotte des termes 
médicaux. 2. éd. rev. et augm. Paris, $.I.P.U.C.O., 1953. 1152 p. 

Main portion in French includes over 14,000 numbered terms, with 
English, German, and Latin cited for each. Keys to the other languages 
refer to French numbered term. 

Versién espatola, por Edwin Velez [y] Antonio Galvan. Paris, S.1.P.U.- 
C.O., 1952. 351 p. 

Versdo brasileira. Trad. pelo Bernardo Radunski. Paris, $.1.P.U.C.O. 
e Rio de Janeiro, Freitas Bastos [1953] 351 p. 

Versione italiana, del A. Calciati. Paris, S.I.P.U.C.O., 1955. 320 p. 
Version arabe, par Munshid Khatir [and others] Damascus, 1956. 960 p. 

Arabic version has alternate columns of French and Arabic terms, 
and also refers to the number of the term in the original volume. 

80. Det Guercio, Louis R. M., ed. The Multilingual Manual for Medical 
Interpreting. [New York, Pacific Printing Co., Inc., c1960] 160 p. 

Contains sections in French, Spanish, German, Italian, Polish, and 
Russian of 100 questions usually asked on medical history forms. The 
question appears first in English followed by the language of the 
section with phonetic pronunciation of that language. Subject index 
with reference to number of question. 

. Ho, Huat-ré ano T’1en, Li-cutn. O ying chung i hsiieh tzit hui. [Russian- 
English-Chinese Medical Dictionary. Ist ed.] Peiping, Jén-min-wei- 
shéng-ch’u-pan-shé, 1954. 714 p. 

Russian terms followed by equivalents in English and Chinese (in 
Chinese characters); covers medicine and allied fields including 
pharmacy; contains section on Russian drug terms; supplement in- 
cludes list of Russian prefixes and suffixes. 

2. Kostié, ALEKSANDAR. Medicinski retnik. Beograd, Medicinska knjiga, 
1956. 762 p. 

Contains Latin, English, German, French, and Serbian sections of 

terms (some nonmedical) with a section of 3,800 eponyms, totaling 
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41,000 terms in all. Largest section is in Latin, giving origin of word, 
followed by equivalent term in English, German, French, and Serbian. 
Other sections, which are shorter, give equivalents in most cases in 
the other languages. Includes some abbreviations. 

. Latinsko-russko-armianskit meditsinskit slovar’. [Latin-Russian-Armenian 
medical dictionary] Sostavili M. Abeghian [and others] Erevan, Izda- 
tel’stvo an armianskot SSR, 1951. 471 p. 

Latin terms alphabetically arranged followed by equivalents in 
Russian and Armenian; includes basic terms in related fields. Russian 
and Armenian words are not transliterated. 

See also Aoyact (no. 62); BrateR (no. 101); CARDENAL Puyjats (no. 102); 
Haan (no. 14); KAsrt (no. 7); NANZANDO (no. 67) 


Ophthalmology 


84. Lexicon Ophthalmologicum: Multilingual Ophthalmological Dictionary... 
Editores: M. E. Alvaro [and others] Basel, Karger, 1959. 223 p. 

Main section of 2,192 terms with English word followed by the equiva- 
lent in German, Spanish, French, Italian, and Latin; contains sections 
in each language with numerical reference to numbered term in the 
English section. 


Physical Therapy 


. “Communication with Non-English Speaking Patients.” In The Physi- 
cal Therapy Review, v. 39, no. 9, 1959; v. 40, no. 4, 5, and 7, 1960. 
Expressions used in instruction and treatment of physical therapy 
patients. Each issue gives 2 pages of terms in 3 diflerent languages 
with the English equivalents. 


Radiology 


. Deutscher Medizinischer Sprachendienst, Miinchen. Termini radiolo- 
gicit; Deutsch, English, frangais, espatiol. Miinchen, Urban & Schwarzen- 
berg, 1959. 78 p. 

Includes about 1,000 words in each language; four columns to a 
page. 

. Fossati1, FRANCO. Dizionario tecnico di radiologia: italiano, frangais, deutsch, 
english, espanol. Milano, Wassermann [1952] 489 p. 

Part 1: Italian term followed by equivalents in French, German, 
English, and Spanish; part 2: 4 sections: French-Italian, German- 
Italian; English-Italian, Spanish-Italian. 


PORTUGUESE 


88. Fortes, Huco. Diciondrio de térmos médicos: inglés-portugués. 2. ed. Rio 
de Janeiro, Editéra Cientifica [1958] 702 p. 
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Portuguese equivalents of English terms in medicine and related 
fields; English pronunciations indicated. 
89. Pinto, Pepro Aucusto. Diciondrio de térmos médicos. 7. ed. Rio [de Ja- 
neiro| Editéra Cientifica, 1958. 507 p. 
Short definitions. 
See also CLAIRVILLE (no. 79) 


Dentistry 


90. SCARTEZZINI, CARMELINO. Diciondrio odontolégico (contendo térmos de 
medicina, farmacia, diagnésticos, f6rmulas, produtos quimicos e 
farmacéuticos, etc.) 2. ed. Rio [de Janeiro] Edit6éra Cientifica, 1955. 
471 p. 

Gives approximately 12,000 words with synonymous terms or short 
definitions. 


Pharmacy 


SCARTEZZINI, CARMELINO. Diciondrio farmacéutico. Rio de Janiero, 
Editéra Cientifica [1956] 648 p. 

Dictionary of approximately 16,000 terms most frequently used, 
gives synonymous terms or short definitions. 


RUSSIAN 


Cuasunik, S. D. AND SHusTER, V. G. Nemetsko-russkit meditsinskit slovar’. 
[German-Russian Medical Dictionary] Pod. red. M. P. Mul’tanovskogo. 
Moskva, Medgiz, 1953. 536 p. 

Russian equivalents of approximately 30,000 German terms, includ- 
ing chemistry, zoology, and veterinary science. List of abbreviations 


at end. 
. JABLONSKI, STANLEY. Russian-English Medical Dictionary; ed. by Ben S. 
Levine. New York, Academic Press, 1958. 423 p. 

Up-to-date dictionary of English equivalents of Russian medical 
terms, including chemistry, phytopathology, physics, and other periph- 
eral sciences; includes nonmedical terms found in Russian medical 
literature; lists abbreviations with emphasis on organizations. In- 
tended for use in translation of Russian medical literature. 

KarpovicH, EuGENE A. Russian-English Biological & Medical Dictionary. 
Ist ed. New York, Technical Dictionaries Co., 1958. 398 p. 

Photo-offset edition of about 35,000 Russian entries in biology, 
botany, zoology, medicine, and agriculture, with their English equiva- 
lents. Intended for the use of English-speaking scientists, doctors, 
biologists, editors, librarians, and other workers in the biomedical field. 
Muv’tranovskif, MikHAIL PETROVICH AND Ivanova, A. English-Russian 
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Medical Dictionary. Moscow, State Pub. Office for Medical Literature, 
1958. 635 p. 

37,000 terms used in medicine including terms used in agriculture and 
chemical technology, with Russian equivalents and a few definitions. 
Includes abbreviations; some nonmedical terms included. English 
pronunciations indicated. 

. SoMMERAU, E. F. Nemetsko-russkit meditsinskii slovar’. [German-Russian 
Medical Dictionary] Pod. red. G. A. Rein’berga. Moskva, Medgiz, 
1958. 459 p. 

Russian equivalents for 25,000 German terms in medicine including 
basic terms in chemistry, physics, and electrotechnology. 

. Vor’ rson, S. I. Latino-russkit meditsinskii slovar’. [Latin-Russian Medical 
Dictionary] Pod. red. A. G. Lushnikova. Izd. 2, perer. i dop. Moskva, 
Medgiz, 1957. 422 p. 

Russian equivalents of Latin terms; includes list of abbreviations 
and list of Latin phrases commonly used; short supplement of Russian- 
Latin. 

See also Polyglot (no. 78-87); Dusay (no. 98); Horman (no. 73, 74); 
Slovenské akadémia vied (no. 99) 


SERBIAN 


See Kostié (no. 82) 


SLOVAK 


98. Duspay, Lapistav. Maly rusko-slovenskj lekarsky slovntk. Bratislava, 
Slovenské akadémia vied, 1953. 124 p. 

Pocket-sized dictionary of Slovak equivalents of Russian basic 
medical terms, followed in many cases by the Latin term; intended 
for the use of physicians and medical students in the study of Russian 
medical literature; includes list of drugs in common use in Russia. 

. Slovensk4é akadémia vied, Bratislava. Vel’kj rusko-slovenskj lekarsky 
slountk. [Hlavn4 redakcia: Kon&tantin Barna and others. Pod. Vedenim 
Jaroslava Savul’aka] Bratislava, 1959. 781 p. 

Comprehensive dictionary of about 65,000 Russian medical terms 
with Slovak equivalents, including new words. Covers related fields of 
bacteriology, biology, biochemistry, botany, entomology, pharma- 
cology, physics, chemistry, psychology, veterinary medicine, and 
zoology. For Russian anatomical terms nomenclature of Jena is used, 
and for Slovak, nomenclature of Basle; Latin translation is given for 
chemical terms. 
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SLOVENE 


100. CERN, Mirko. Slovenski zdravstveni besednjak. Ljubljana, [Drzavna 
zalozba Slovenije| 1957. 707 p. 

Fairly inclusive dictionary in the Slovene language for physicians, 
medical students, and nurses. Covers medicine and related fields; 
contains nearly 15,000 medical terms with derivations of many words. 
Includes eponyms and brief biographical information, names and 
descriptions of drugs, diseases and operations. 


SPANISH 


101. Brater, Léon. Diccionario enciclopédico de medicina. Buenos Aires, Edi- 
ciones Heracles, 1955. 2v. (660, 732 p.). 

Medical dictionary intended for professionals and students in Span- 
ish-speaking countries. Includes new words, pharmaceutical terms, 
and biographical sketches of famous persons. Word derivation is 
given in most cases followed by definition. Appendix: lists of eponyms, 
tests, reactions, syndromes, polyglot dictionary in Spanish, German, 
French, English, and Italian of more than 1,000 terms commonly 
used in medicine. 

. CaRDENAL PujAts, LEon, ed. Diccionario terminolégico de ciencias médicas. 
7. ed. Barcelona, Salvat [1960] 1304 p. 

Standard medical dictionary, but not as comprehensive as Dorland 
and Stedman. Includes new words. identifying biographical informa- 
tion, tables of muscles, nerves, arteries, and veins. Supplement: short 
lists of German, French, Italian, English, and Portuguese medical 
terms with Spanish equivalents. 

. Ruiz Torres, Francisco. Diccionario aleman-espanol y espaiiol-aleman de 
medicina. [1. ed.] Madrid, Editorial Alhambra [1957] 847 p. 

68,000 words with equivalent terms and some definitions; includes 
eponyms. Spanish-German section restricted to equivalent terms. 

. Ruiz Torres, Francisco. Diccionario inglés-espanol, espaniol-inglés de 
medicina. [2. ed.] Madrid, Editorial Alhambra [1960] 665 p. 

Dictionary of equivalent terms; English-Spanish section contains 
50,000 words; useful idiomatic phrases at end of each letter section; 
includes list of Latin and English abbreviations with Spanish meanings. 

See also Polyglot (no. 78-87); GARNIER (no. 37) 


Dentistry 


105. DuRANTE AVELLANAL, Ciro AND DurANnTE, M. I. Diccionario odontolé- 
gico. Buenos Aires, Ediar, 1955. 739 p. 
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Comprehensive; includes some medical and pharmaceutical terms; 
contains abbreviations, biographical sketches, some portraits. 


SwEDISH 


WERNSTEDT, WILHELM Epvarp. Medicinsk terminologi. 4. uppl. omarbe- 
tad och utékad. Stockholm, Nordiska Bokhandeln [1959] 612 p. 

Inclusive medical dictionary in Swedish similar to standard American 
dictionaries but not as comprehensive. Includes eponyms, abbrevia- 
tions. 


TERMINOLOGY AND ABBREVIATIONS 


AGARD, WALTER RAYMOND AND Howe, HerBert M. Medical Greek and 
Latin at a Glance. 3d ed., completely rev. and reset. [New York, Hoeber, 
1955] 96 p. 

Contains about a thousand Greek and Latin words used in forming 
scientific terms; intended for the medical undergraduate. Gives verb 
roots, prefixes and suffixes; lists of combining forms arranged according 
to body system. 

CLARK, WALLACE AND CLARK, ANNE. Guide to Medical Terminology. 
Philadelphia, Davis, 1956. 130 p. 

In tabular form; combining form, prefix, or suffix, with its derivation 
given first, followed by its meaning, example of English word, make-up 
and meaning of the English word. Intended for medical students, 
nurses, medical writers; includes words used in pharmacy, veterinary 
medicine, and dentistry. English meanings of common combining 
forms given at end. 

FRENAY, AGNES CLARE. Understanding Medical Terminology. Saint Louis, 
Catholic Hospital Association [c1958] 202 p. 

Classified arrangement by body system; gives Greek and Latin roots, 
medical terms, analysis, and definition; includes abbreviations, selected 
terms relating to allied fields and medical specialties. Good index. 
Gip.ey, WILLIAM FRrANcIs AND Moreno, JosEPH R. Pharmaceutical and 
Medical Latin. Austin, Texas, Hemphill’s [1959] 109 p. 

Outline of Latin grammar; includes lists of nouns, adjectives, and 
other parts of speech frequently used in pharmacy and medicine, 
prescription words and abbreviations; Latin-English and English- 
Latin vocabulary, p. 79-109; index. 

JAEGER, Epmunp Carro.i. A Source-Book of Biological Names and 
Terms. 3d ed. Springfield, Ill., Thomas [1955] 317 p. 

Combining forms, prefixes, and suffixes arranged alphabetically; 

gives derivation, meaning, and example word. Supplement includes 
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more than 1,000 new entries and short biographies of persons com- 
memorated in botanical and zoological generic names. 

Martins José Murivo. English for the Foreign Physician. Springfield, 
Ill., Thomas [1960] 121 p. 

Practical examples in English of questions the resident physician will 
ask and the patient answer in the daily routine of the average American 
hospital. A chapter is devoted to each department, such as outpatient, 
emergency, surgery, and pediatrics, and includes abbreviations, 
vocabulary, with emphasis on hospital vernacular, and practice exer- 
cises with answers. Appendix gives substantial list of abbreviations; 
good index. 

RoBERTs, FrrRANGCON. Medical Terms, Their Origin and Construction. 
3d ed., rev. and enl. London, Heinemann, 1959. 92 p. 

Part | discusses word derivation and construction; part 2 lists Greek 
and Latin combining forms, English meaning, and word examples. 
Includes new words; intended for medical students and other health 
workers. Good index. 

Scumipt, JAcop Epwarp. Reversicon: a Medical Word Finder. Springfield, 
Ill., Thomas [c1958] 440 p. 

Meanings listed in alphabetical order followed by the word which is 
being defined; definitions expressed in words understandable to the 
nonprofessional. 

STEEN, Epwin BENZEL. Dictionary of Abbreviations in Medicine and the 
Related Sciences. Philadelphia, Davis, 1960. [102] p. 

Useful list of medical abbreviations alphabetically arranged and 
including various societies, organizations, and governmental agencies 
having a relationship to medicine. A limited number of journal ab- 
breviations are given. 

Wain, Harry. The Story Behind the Word; Some Interesting Origins of 
Medical Terms. Springfield, Ill., Thomas [c1958] 342 p. 

Origin and history of over 5,700 medical terms; includes many short 

biographies of persons famous for contributions to medicine. 














Housing the Library 
Part I. The Old Building 


By Keyes D. METCALI 


Librarian Emeritus 
Harvard University 


I, THE thirty years between 1865 and 1895, when the old Surgeon 
General’s Library was under the direction of Dr. John Shaw Billings, it 
grew from a small collection of books and pamphlets in the Surgeon Gen- 
eral’s office to become the greatest medical library of the United States, if 
not of the world. Its collections were made available to doctors and others 
who were interested through the /ndex-Catalogue, one of the great bibli- 
ographies of all time, and the Index Medicus. 

In 1866, Dr. Billings was able to move the Library into what had been 
the Ford Theatre, where President Lincoln had been assassinated the pre- 
vious year. With the Library came the Army Medical Museum, the mor- 
tuary records of the Medical Department, and the Army Chemical Lab- 
oratory. The Ford Building was not satisfactory for the purpose to which 
it had been assigned. It was overcrowded, even from the beginning, and 
ill-adapted as a place to serve and store the collections. It was surrounded 
by inflammable houses and outbuildings. Its walls were weak and out of 
plumb and held together by the roof. The Museum, which was on the 
third floor, was probably in the most dangerous location, and if it had 
become involved in a fire or other catastrophe, the lower floors, housing 
the library, medical records, and offices would have suffered also. The an- 
nual report of the Surgeon General in 1880 stated that “A new fireproof 
building is a necessity for the Army Medical Museum and Library,” and 
this statement was repeated annually over the next few years. The Surgeon 
General felt that “no expenditure for mere architectural display is re- 
quired ...a suitable structure can be erected at a cost not to exceed 
$250,000.” 

Finally, after nearly five years of struggle—a comparatively short time 
when we consider the delays in this century at a time when a new building 
was equally important—Congress passed a bill which was signed by Presi- 
dent Arthur on March 2, 1885, authorizing ‘“‘a brick and metal fireproof 
building to be used for the safekeeping of the records, library and Museum 
of the Surgeon General’s Office of the United States Army... to be con- 
structed upon the Government reservation in the citv of Washington, in 
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the vicinity of the National Museum and the Smithsonian Institution,” at 
a cost not to exceed $200,000. This sum was $50,000 less than the Surgeon 
General had asked for nearly five years earlier. The contract for the new 
building was awarded to Bright and Humphrey of Washington, and the 
work was supervised by the United States Corps of Engineers. The reduced 
size of the appropriation resulted in a smaller and plainer building than 
the Surgeon General had hoped for, but he reported that it should provide 
space for the absolute necessities for some years to come. The new building, 
which is the one that is still occupied by the Library, was erected at the 
corner of Seventh Street and B Avenue (now Independence Avenue). It 
was completed early in the autumn of 1887, and by February 1888 was oc- 
cupied by the Library and by the Museum. It was built somewhat in the 
shape of a “U,” with the entrance at the center of the base of the “U.” The 
main stairway leading to the upper floors and the basement was opposite 
the entrance. The rest of this side of the building above the basement was 
occupied by offices. The Library’s collections at the beginning were on the 
left arm of the “U,” in a great hall partly filled with a three-story cast-iron 
bookstack, with a large reading area on the Independence Avenue side. 
The Army Museum occupied a large part of the right-hand wing, which 
included primarily a great exhibition hall with a balcony around it. 

Dr. Billings must have had a good deal to do with the planning and 
should be given credit for the basic strong points which characterize the 
building. Today, 73 years after construction, it is the oldest library build- 
ing housing a great research collection in the United States. The University 
of Pennsylvania Library was completed four years later, early in 1891; it 
is now being replaced by a new library. The Cornell University Library 
was completed in October, 1891; a new central library for Cornell is now 
under construction, and the old building after gutting and complete re- 
building, except for the sturdy stone walls, will be retained as an under- 
graduate library. The Newberry Library, the fourth oldest, was completed 
late in 1893, and detailed studies are now being made in regard to its future. 
In many ways the Army Medical Library was a better planned building 
than either of the university libraries listed. Each individual floor being 
on a single level, the inconvenience of a few steps up and down between 
levels was eliminated though it occurred in the university libraries. There 
have been no extensive additions to Army Medical Library although a 
great many alterations within its four walls have been made; both the uni- 
versity libraries have been enlarged. The Army Medical Library bookstack, 
a three-level cast-iron stack, has tended to buckle in recent years because it 
was overloaded. Its walls, as well as its roof, have leaked. There have been 
drainage difficulties in the cellar. But when it is remembered that the 
building was planned at a time when the largest library in the country 
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to be housed in one building had little more than 250,000 volumes, it can 
be seen that the planning job was commendable. It is also evident that, 
with the tremendous development of libraries in this country in the past 
seventy years, the building has become completely outmoded. Lighting 
in 1887 was a far cry from that in 1960, and although changes have been 
made in recent years still better lighting is now possible. Air conditioning 
is lacking in most of the building, because air conditioning, as we speak 
of it today, was unheard of in 1887; and this lack has inevitably led to pro- 
gressive damage to the Library’s collections. Under present conditions it 
is practically impossible to care for the books properly. Overcrowding, 
in spite of the fact that a large amount of supplementary shelving has 
been provided, has taken its toll, and the collections, in spite of efforts to 
improve their condition, show the results of the Library's history of neglect 
for well over a generation. Fortunately, for nearly twenty years the great 
collection of rare books has been far more suitably housed in the Cleveland 
branch, or irreparable damage of irreplaceable material would have re- 
sulted. 

The need for additional space for the Library has existed for many 
years. As early as 1896 when the building had been occupied less than a 
decade, shelf space began to be at a premium, and an appropriation of 
$6,000 was requested for the construction of “six additional bookstacks”; 
but it was in vain. The situation became serious by the end of the century. 
The Surgeon General proposed that activities other than those of the 
Library and the Museum be removed, but nothing happened. In 1904 he 
reported, ““The amount of money asked for has of necessity been increased, 
not because any more extensive construction is now wanted than when 
first estimated for, but because the price of both material and workman- 
ship seems to have doubled. Unless the appropriation, now estimated at 
$13,000, is allowed without further delay, the Library will be unable to 
locate its own books without great delay and trouble. New books, for lack 
of shelf room, are stacked upon the floors and piled on top of the rows as 
near as possible to the section where they would naturally be placed if 
there were room enough.... The shelves asked for are now absolutely 
necessary to the continuance of the efficiency of the library and will, it is 
believed, if granted, be sufficient for the present collection and its increase 
for ten years.” 

This time something happened, and in 1906 the additional bookstacks 
were installed after an appropriation, not of $13,000, but of $8,000, was 
provided. The long struggle for this comparatively small amount of new 
shelving had its repercussions. One group proposed that the Library be 
transferred to the Smithsonian Institution; another, somewhat later, sug- 
gested merger with the Library of Congress; but both proposals fell on 
barren ground, as had similar suggestions a generation earlier. 
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In 1910 the Army Medical School was removed from the building, and 
the space that it had occupied was pressed into service by the Library; with 
the aid of $10,000, extensive repairs were undertaken. Completely new 
plumbing was installed, the walls were repainted, and the roof and heating 
plant were repaired. 

In 1916 the Surgeon General again brought up the question of additional 
space, and reported on the need for a new, modern, fireproof building. ‘The 
. next year he said: ‘““There should be no delay in erecting in some central 
spot in our Capital City a modern, fireproof structure, adequate in every 
respect to house for all time in safety what is justly considered to be the 
most useful as well as the most extensive collection relating to medicine 
and science ever achieved.” It should be noted that he did not suggest a 
location for the building except to say that it should be at some central 
spot in Washington. Interest was aroused, and it was hoped that the re- 
quest for $10,000 to make plans for a new building would be granted, but 
approval was not forthcoming; a year later, when the question came up 
again, a proposal for the purchase of land next to the Walter Reed Hos- 
pital “for the final location of the Army Medical Museum, the Surgeon 
General’s Library, and the Army Medical School” also failed. Some of the 
pressure for additional space was relieved in 1920 when the Army Ad- 
jutant General’s Office and the Record and Pension Office left the build- 
ing, and space in the basement under Library Hall became available for a 
reading area and books. 

There was no improvement in the condition of the Library in the next 
decade. During the war—the first World War—when the Army had large 
funds at its disposal, nonemergency matters, such as the Library’s space 
problems, were not considered important, and later, after the war, when 
Army appropriations were reduced, new construction did not seem feasible. 
{nd so the years passed on. The crowded conditions continued. During 
the depression of the 1930's, the overcrowding was alleviated, but hardly 
cured, when appropriations for additions to the library were so reduced 
that in one period of 22 months only 16 new books were purchased. Hope 
for the future and for a new building was almost forgotten, but, of course, 
books and periodicals continued to come in. New shelving was installed 
whenever funds were made available and wherever a little space could be 
found and fire regulations and the strength of the floors permitted addi- 
tional weight. But the Library’s need for new quarters larger in size and 
better in quality continued. 

In 1937 Colonel Jones, who was then in command of the Library, re- 
ported that additional accommodations would have to be obtained else- 
where, even if a new building were voted immediately, because accom- 
modations for books and personnel would reach the bursting point before 
the new construction could be completed. The following year bills were 
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passed by Congress authorizing, but not appropriating, funds for a new 
building for the Library and the Museum at a cost not to exceed $3,750,000. 
A year later $130,000 was appropriated for the preparation of plans for 
the new library, and it seemed at last as though action would follow. In 
the meantime, 55 tons of material not of immediate use were boxed and 
placed in dead storage at the Army Medical Center. 

Another step followed in 1941. A million dollars was authorized for 
the purchase of a site for the Library on Capitol Hill, and preliminary 
plans were actually prepared for a building near the Folger Library and 
the Library of Congress Annex; to make assurance of progress even greater, 
the National Parks Commission and the Fine Arts Commission approved 
the location. But funds for the site, working drawings, and construction 
were not appropriated; World War II intervened and prevented further 
activities, and the high hopes which had seemed to be fulfilled were blasted. 

Something had to happen, however. The war had at least indirect bene- 
fits. Colonel Jones realized the danger to the rare book collection, because 
of the crowded conditions in unsatisfactory housing as well as the pos- 
sibility of enemy attack on Washington, and he was able to establish the 
Cleveland branch of the Army Medical Library, which later became known 
as the History of Medicine Division and included the most valuable parts 
of the library’s collections, in rented space at the Allen Memorial Medical 
Library in Cleveland, Ohio. This branch was fortunately not a dead stor- 
age library. In Cleveland the collections of books published before and 
during the eighteenth century were housed together, repaired or rebound, 
brought under satisfactory bibilographical control, and made available to 
accredited users. But even this relief from pressure for space in the Wash- 
ington building was not enough. Twenty thousand inactive volumes were 
shelved in the National Archives. Considerable portions of the Library's 
collections were later moved into the Fisheries Building and the Fisheries 
Building Annex, across Seventh Street from the Main Library. These books 
were later moved again to the temporary barracks buildings on the oppo- 
site side of Independence Avenue. 

While the War was still in progress, during 1943-44, the Rockefeller 
Foundation, through Dr. Alan Gregg and with the support of Colonel 
Jones, arranged for a survey of the Library’s needs. I was a member of the 
survey, and I well remember one statement made in its report: “A new 
building is an absolute necessity.” The report went on to say that construc- 
tion should begin as soon as possible after the War and should be com- 
pleted within two years. The survey committee was worried not only about 
the physical conditions which handicapped the Library, but also about its 
financial condition. It stated, ““The support of the Library is not something 
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to be turned on and off like a faucet. If the War Department is not ready 
to supply the required support year in and year out, another sponsor must 
be found, or the Library cannot remain a great one.” 

Planning a new building continued throughout the War, and by its 
end the architects were working on “Scheme K” for a building to be located 
on Capitol Hill, just east of the Library of Congress. By this time, of course, 
costs had increased greatly and the War Department could not be per- 
‘ suaded to arrange for the necessary appropriations. Almost endless discus- 
sions about the need for the new building, and particularly about the site 
to be selected, continued. One group felt strongly that a site near the Li- 
brary of Congress would be the most suitable, to make it easier to avoid 
unnecessary duplication within the two libraries and to make access to both 
of them available to research workers in the medical field. Another group 
thought that the Library could be moved to the northern part of the city 
near one of the hospitals or medical research centers there. There were 
many heated arguments between the groups. I confess that at first I was 
strongly in favor of a location in the vicinity of the Library of Congress. 
Later, with others, I decided that, because a larger and larger percentage 
of the Library’s work with medical and other research workers was carried 
on, not by persons coming to Washington and wanting to find the Library 
reasonably close to the railroad or air terminals, but by interlibrary loan 
and, later, by photographic reproduction, a better location would be near 
a medical research center. Next to the Walter Reed Hospital there was one 
possible location, and the Army Medical Museum has been placed there. 
Another possibility was farther north, at Bethesda, Maryland, where the 
National Institutes of Health and the Naval Medical Center are located. 
A site was tentatively selected to the east of the Naval Medical Center in a 
ravine where a large part of the building could be placed below ground 
level without undue cost for excavation—this with the idea of protection 
from bomb damage. The task of studying the needs was put in the hands 
of a well qualified naval officer, Lieutenant Commander John A. Oley. 
Commander Oley’s work went a long way toward clarifying the special 
needs of the Library as far as size and the physical relationships of its vari- 
ous departments were concerned; his diagrams have been of considerable 
value to the architects who planned the new building which is now in 
course of erection. 

Meanwhile the problem of sponsorship of the Library was under study 
by a special committee of the Medical Task Force of the second Hoover 
Commission, under the chairmanship of Dr. Alan Gregg. In 1955 the Com- 
mission reported its recommendation that the Library become the National 
Library of Medicine, that it be divorced from the Department of Defense, 





402 KEYES D. METCALF 


and that it be attached to the Smithsonian Institution. In 1956 the Congress 
made the final decision, and in the National Library of Medicine Act in- 
vested jurisdiction over the Library in the Public Health Service of the 
Department of Health, Education, and Welfare. In April 1957 the Li- 
brary’s Board of Regents designated a site for construction on the grounds 
of the National Institutes of Health, and in June of that year a contract 
was signed with the architectural firm of R. B. O'Connor and W. H. kil- 
ham, Jr., of New York City, for the design of the building. 





Housing the Library 


Part II. The New Building 


By WALTER H. KILHAM, JR. 


O’Connor and Kilham, Architects 
New York, N.Y. 


‘Te architects were authorized to start their work by a contract signed 
on May 9, 1957. The initial work requested was in the form of a subcon- 
tract requiring a report to determine two main things: first, the functional 
and space requirements based on the tentative program and supplemental 
information to be furnished by the National Library of Medicine, and 
second, in relation to these requirements to evaluate and determine the 
practicality of the complete or partial use, if any, of the Advance Planning 
Report FY 1956, for the Armed Forces Medical Library, National Naval 
Medical Center, Bethesda. This Report included preliminary drawings of 
the building as proposed by the Navy’s Bureau of Yards and Docks. 

Mr. Metcalf had been the consultant to the Navy on these plans, and 
consequently the architects had the advantage of continuity of advice and 
suggestions in the new development. The determination of the functional 
and space requirements started, naturally, with a review of earlier work. 

The Tentative Program of Requirements provided by NLM officials 
called for an area of 240,000 sq. ft. (a reduction from the 300,000 of the 
Navy plan), storage for 1,100,000 volumes, a staff of 250 people, and pro- 
vision of 175 seats for the reading public. The chief characteristics of this 
new Library, as compared with the more usual one, were a relatively large 
staff of technical and clerical personnel, stacks closed to the public, spe- 
cialization in the collection of medical material, and utilization of spe- 
cialized technical equipment to an unusual degree, particularly in photog- 
raphy. Most of its service was by mail, and was world-wide in range. The 
number of readers present in the Library at any time would be relatively 
small; while these readers would make use of the public catalog, the Ac- 
quisition and Catalog Divisions would use it heavily and would have to 
be located near it. 

The question of whether to use the Navy plans had to be resolved. In- 
vestigation showed that, while the program had been thoroughly studied, 
the plans were not far advanced and were based on a library building 
calling for 300,000 sq. ft. which was more than the space allowance per- 
mitted by the Bureau of the Budget. Also it had been designed for another 
site. The final decision was to start afresh. 
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Many sites had received consideration and the ultimate selection, from 
the architect’s point of view, seemed most suitable. In the southeast corne: 
of the grounds of the National Institutes of Health, across the avenue from 
the Naval Hospital, there was a golf course. Ten acres of this area on Wis- 
consin Avenue were made available for the Library. The possibility of 
locating the building on a knoll at the foot of which flowed a small stream 
gave the opportunity of providing a beautiful setting for the Library with 
open land all about. It would, of course, have to be related to the maste: 
plan in preparation for the general NIH site. As part of the NIH site, 
utilities were generally available. Good access from Wisconsin Avenue was 
possible. 

The first step was to establish the size of the main floor, where the prin- 
cipal functions take place. In this case the minimum requirements, at first, 
seemed to be provision for administration (with the office of the Director), 
reference librarians, acquisition librarians and catalogers, the public cata- 
log, the loan and reference desk, and the general reading room, all to be 
grouped about the public catalog, the heart of the Library. The result was 
a trial area of 55,000 sq. ft. 

The first floor below grade, ‘‘A’’ level, was next in importance. Here it 
was found that the controlling factor would be the service entrance which 
had to be connected with grade level. Related to it would be the receiving, 
shipping, and general service areas. The remainder of this floor would be 
devoted to the photographic services, the film section, and binding. The 
only public area remaining to be taken care of was the History of Medicine 
Collection including the Art Section, both located below grade to provide 
protection. 

The allowance of 125,000 sq. ft. for stacks and related functions together 
with the area of “A” floor made a total of 163,000 sq. ft. below the main 
floor. If each underground floor were 55,000 sq. ft., the area of the first 
floor considered correct for economic planning, it could be assumed there 
should be three basement levels. There remained 20,800 sq. ft. for a sec- 
ond floor above grade to accommodate the somewhat independently op- 
erated Index Division, the balance of the administration offices, and a 
cafeteria. It was obvious that the last would have to be only a partial or 
mezzanine floor. 

With this as a framework numerous schemes were studied in the trial and 
error method in which architecture proceeds until finally one, numbered 
H-12, seemed to meet the requirements in the best overall way. There must 
have been a little uncertainty even then, as “I” series of plans was started. 

The basic decisions of this last scheme can be seen in the final plans. The 
principal alteration was the relocation of the History of Medicine Di- 
vision, which, being open to the public, was moved up to the main floor 
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so that all the public areas would be on one level, simplifying control, 
but sacrificing some of the intended protection of the rare books below- 
grade. Their stacks, being closed to the public anyway, could remain be- 
low. To accommodate this change, the Director’s office was moved up to 
the mezzanine, thereby consolidating the administration areas. 

Consideration turned now to some of the physical aspects of the 
project; with the three levels below grade, the question of drainage be- 
.came important. No librarian likes to think of water in contact with his 
books. The amount of water modern fire engines can pump into such a vast 
basement is not inconsiderable, and even water mains may break. So it 
seemed desirable to aim for gravity drainage of the lowest area of books. 
Reliance on sump pumps would not do, for in time of catastrophe power 
to operate them would almost certainly be cut off. Therefore, the lowest 
level of books was established sufhiciently above that of the brook to 
permit a gravity drainage line to run out to the valley, where the stream 
might be enclosed in a storm sewer at some future time. 

As a general principle, our mechanical engineers, James Mongitore As- 
sociates, had already decided on vertical rather than horizontal dis- 
tribution of air in order to reduce floor thickness, so we were able to 
estimate the height between floors and establish the level of the first 
floor. Planning on flat slab construction without projecting beams, the 
clear floor-to-ceiling height of 8 ft.-6 in. was agreed upon. This would put 
the first floor somewhat above the average outside grade. It was not for- 
gotten there would be a vast amount of earth to be taken out of the 
excavation. 

The natural reaction would be to sell the earth for fill on some other 
project, but we thought we had a better use. Having tentatively located 
the Library on the highest part of the land, a sort of knoll, the excavated 
material could be placed around the sides, in effect extending the knoll, 
and balancing out the amount of excavation required. With two-thirds 
of the building below grade, we had been concerned that the amount 
remaining above ground might not seem as significant or imposing as one 
would expect for an institution of this character. Distribution of this 
excavated material in terraces would enhance the appearance of the 
building; it would help to give the library a special individual character 
in an area already dominated by high buildings. 

While the site provided was relatively generous in size, the necessity of 
keeping to the high ground pushed the building back, but this provided 
a good setting, as the Library would be seen from Wisconsin Avenue 
across the fields of the old golf links. In adjusting the site plans to the 
overall plans of the National Institutes of Health, it was agreed that an 
open strip along the main boundaries of the NIH would be retained for 
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their future projects for which plans are already under way. The ideal dis- 
position of the building, of course, was tempered by the necessity of pro- 
viding adequate parking spaces and making an allowance for future 
expansion. It was decided to make this allowance at the rear of the build- 
ing so that, as a significant public building, its established impression 
from the front would be preserved. This expansion area, in the present 
plan, is covered by a parking area to bring the cars as near to the 
building as practical for the time being. 

Throughout this period of plan development the architect always had 
the direct participation of Frank B. Rogers, the Director of the Library, 
together with the continuous help of his Special Assistant for the project, 
at first R. W. Severance, then Ray W. Grim, the Library’s Executive 
Officer. The Public Buildings Service of the General Services Administra- 
tion was ably represented by C. J. Biegalski until his untimely death, when 
he was followed by J. Victor Keyes. 

Before starting the plans in detail, a module had to be determined 
which would be a guide to accommodating in the most practical way the 
vast number of bookstacks. From the structural point of view, the nearer 
the typical bay is to a square the better, and the conclusion was reached 
that a bay approximately 21 feet square would meet the various require- 
ments in the best way. The actual size settled upon was 21 ft. by 21 ft. 
1 in. to allow some tolerance in setting the bookstacks (3 ft. units, on 4 
ft. 234 in. centers). The modular system was also extended to the ventila- 
tion scheme so that every bay would have supply and exhaust available. 
The building had also assumed a simple rectangular shape, so that as it 
expanded it would more nearly approach the area efficiency of a square. 
For flexibility in usage, fire safety, and protection, the use of a series 
of flat concrete slab floors was decided on rather than multiple tier stacks. 

Detailed consideration of the exterior now began to take place. As an 
unusual initial requirement, characteristic of the age we live in, par- 
ticular consideration had to be given to bomb blast effect where it might 
influence structural design. (It happened that our structural engineers, 
Severud, Elstad and Kruger, were one of the Government’s principal con- 
sultants on this particular subject.) The first step in this direction was the 
proposal to locate the stacks below ground, inherited from the Navy plans. 

It was realized that resistance to bombing by structures built on the 
principle of an old fashioned fort is no longer possible. The effects of a 
direct hit, of course, were not being considered, but the stupendous 
pressures raised by bombs falling anywhere near were matters of concern. 
The provision of an excavation for the storage of the books would not 
serve the purpose by itself. The roof of any reasonably possible floor 
would be punched in, as would any typical walls above grade. The 
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new basic principle now being followed is to endeavor to equalize the 
pressures on both sides of any floor or wall. In case of floors at grade 
or below, this is done by providing a dry moat around the building back of 
an embankment. Into this can be opened ventilating louvres for the re- 
quired area so that the pressure of an explosion could be let in under the 
floor in time to equalize the pressure from above. 

For the same reason vertical slots were initially planned for each section 
of wall, again to equalize external pressures. These slots are in effect a set- 
back portion of the wall provided with an opening in either direction. 
This opening is glazed at right angles to the wall so that if glass were 
broken it would fly along the wall rather than inwards over the working 
areas. It is, in effect, a bay window in reverse, with solid panels in the part 
parallel to the outside wall. With the large floor areas established and 
arranged to keep the people who work in the Library in as close proximity 
to the central catalog as possible, rather than to let them spread out in 
radiating wings, the working areas extend back far from the exterior wall 
and therefore cannot depend on natural light. Furthermore, it is perfectly 
practical to be entirely dependent on artificial light and ventilation, even 
though some people like to have an opportunity to look out once in a 
while, and it is convenient, when it is time to go home, to know whether 
it is raining outside. Various designs in arrangement of openings were 
considered, but it was finally concluded that the tall vertical slots were 
architecturally the most interesting and carried out the most effective de- 
sign for the building. 

For protection from bomb blast damage, the vast area of the floors would 
also require a pressure-relief opening near the center. This was the be- 
ginning of the idea of some form of clerestory roof near the middle of 
the building to cover such an opening. While a few studies were made 
with a flat roof, nearly all showed some form of dome structure over 
this area. As things developed it was further realized that the roof and 
well would emphasize the heart of the Library—the card catalog area 
used by staff and public alike. To give added impact on entering the 
Library a source of light coming through the mezzanine with a dome 
above seemed to us attractive. Domes of various shapes were considered, 
although today these domes would be considered an expensive way to 
roof a large area. In Mexico, however, an architect named Felix Candela 
had successfully roofed large areas with thin concrete shells in the form 
of hyperbolic-paraboloids. This method has the advantage that the form 
work can be constructed entirely of straight pieces of lumber despite 
the unusual shape resulting. In addition, the new shape in itself is a great 
source of strength because the concrete can be very thin, saving weight, 
hence coming to be known as a shell. Its use would give a dome in which 
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the form work would not be unduly expensive; in fact, a saving was 
possible. 

The result is somewhat like a starched handkerchief supported at the 
four corners and raised in between. The gable so formed permits windows 
to be placed giving the clerestory through which light comes down 
through the opening in the mezzanine to the catalog below. 

The unusual shape that resulted, of course, gave some misgivings to 
many people, but as time went on it came to be accepted and finally liked 
by practically everyone; it gives a special character to this building. The 
final estimates indicated it would not have the adverse affect on the budget 
that some were afraid of at first. 

These considerations had an important bearing in establishing the 
original architectural design and were retained in the final design, although 
it was eventually decided that the additional funds necessary to provide 
the embankment, moat, and under-floor louvres should not be spent. 

The Library is fortunate in having a limestone rather than a brick ex- 
terior, possible, economically, because most of the building is below 
ground where a facing is not required. Because the uniformity of this par- 
ticular stone makes it monotonous in large areas, the slabs of stone are 
arranged to give a pattern or texture to the wall with narrow border stones 
between the large pieces, recessed in such a way as to emphasize shadow 
lines. 

Above the main story the building is set back radically to the mez- 
zanine floor forming a square at the center of the building. This square 
is surmounted by the dome, or shell structure, on four piers. 

The front entrance is emphasized by a panel of polished green granite, 
a full story high, bearing the name of the Library. The panel is made up 
of six large stones, believed to be the largest ever taken from the quarry 
located in Ogunquit, Maine. 

Coming into the building the visitor arrives in a front hall or lobby 
where on the marble wall to the right will be incised portraits, by the 
sculptor Paul Jennewein, of three men significant in the history of the 
Library: Billings, Fletcher, and Garrison. The catalog is straight ahead for 
the users of the Library, and a stair to the right leads to the administrative 
area. Nearest the front door and to the right, is the entrance to the History 
of Medicine Division. This room will have specially designed furniture 
and will be finished in butternut wood, with grilled cases around the walls 
so that the books may be seen as well as benefit by the air conditioning. 
Special provisions are made for exhibition in this area, and in addition 
to open tables there are special studies provided for visiting scholars. An 
area opposite the desk is provided with glazed-in cases where items of 
special interest, such as incunabula, may be kept on view. 
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In the public catalog area a very large circular fixture supplements 
the normal lighting to give a higher intensity of light at the catalog drawers. 
Above, the face of the mezzanine balcony will be finished in a mosaic 
design by Frans Wildenhain. 

Through the catalog area to the left is the public reading room. 

Upstairs the floor of the mezzanine section is somewhat recessed below 
the main roof to save cubage as well as to improve the exterior appearance; 
there are only high windows above the wall spaces around the rooms to 
let in natural light. This permits cases to be set against the wall. While 
persons working at this level do not have the pleasure of looking down 
on the grounds outside, they do have the interesting opportunity to look 
over the balcony down at the catalog below or to the dome. The Board 
Room, practically an all-purpose room, is also located on this floor. 

As for the outside of the building, a special effort has been made in the 
landscape design. Bethesda is a neighborhood which has high standards 
of landscape development, particularly characterized by the variety of its 
flowering shrubs and trees. With a building of almost classical severity, 
having large areas of plain walls and the extensive base of terraced 
slopes, the proper use of the plant material is important. To enhance 
the setting, flowering crab apple trees are spaced around three sides of 
the building; these low trees have been intentionally selected to carry out 
the horizontal feeling. Not only will their flowers be pleasing in the spring, 
but in winter the pattern of their branches will also provide interest. 

Evergreen materials, separated by a splash stop of pebbles, are used 
against the base of the building to strengthen it in its setting the year 
round. Additional trees and flowering shrubs are provided in a way to 
enhance this aspect as seen from a distance. Particular effort has been made 
to select those that come into blossom successively in the spring so that the 
flowering is not all over in one brief period but there is a continuity 
of bloom over an extensive period of time. Some of the other plants that 
are used are the sweetbay magnolia, forsythia, and Korean azalea. Shadblow 
and other varieties of azaleas are provided along the roads to continue the 
blossoming effect. Mountain silverbell trees will blossom against a back- 
ground of hemlock. A row of Japanese dogwood runs along the north side 
of the staff parking area. The selections have been made not only for 
effect, but also for operating economy; trees, such as yews and holly 
that will not require clipping, and periwinkle, juniper, and roses that 
serve as ground cover, reduce the cost of maintenance. 

A few statistics might be the best way to summarize the story of the 
National Library of Medicine: 


Gross area of building at ground level: 53,287 sq. ft. 
Number of levels: 5; 3 below grade. 
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Floor to ceiling heights: C 8’-6”; B 8’-6”; A 9’-0”; First Floor 14’-0”; Mezzanine 9’-8”’. 
Modular column spacing: 21’-0” x 21’-1”. 

Total number of square feet: 231,855. 

Total number of cubic feet: 3,187,476. 

Stack capacity: 1,061,150 (according to “cubook” formula). 

Catalog drawers: 4,550. 

Number of staff: 250. 

Lighting: Generally fluorescent. 

Air conditioning provided. 








National Medical Bibliographies 







By GENEVIEVE NIH SCHIFFMANN 






Reference Librarian 
National Library of Medicine 





|" an article published in 1950 (1), Scott Adams described ten national 
medical indexes which recorded the medical literature production of a single 
country, or of the citizens of that country. A more extensive list of such indexes 
is included in the Medical Library Association’s Handbook of Medical Library 
Practice, 1956 (4), and a short list of current national medical bibliographies 
is included in volume 3 of L. N. Malclés’ Les sources du travail bibliographique 
(3). It is interesting that, though new medical bibliographies with varying 
degrees of international coverage, such as the Current List of Medical Litera- 
ture (superseded in 1960 by Index Medicus) and Excerpta Medica, have de- 
veloped since the end of World War II, bibliographies restricted to the medi- 
cal literature of a single country continue to survive, and new titles continue 
to appear. Of the eleven national medical bibliographies listed in the Hand- 
book of Medical Library Practice which were “current”? in 1953, ten are still 
being published. The eleventh title, Sovetskoe meditsinkoe referativnoe obozrenie, 
was replaced in January 1957 by Meditsinskii referatiunyi zhurnal, an abstract- 
ing tool which includes foreign medical literature. Of the national medical 
bibliographies launched since 1953, six have survived. 

This article lists “current’’ national medical bibliographies; that is, those 
which are being published regularly or irregularly on a continuing basis. 
Current bibliographies which contain substantial sections on medical litera- 
ture of a country are also included. The value of a national medical bibliog- 
raphy as an adjunct to the international medical bibliographies can be 
measured by the extent of duplication of coverage, the language of publica- 
tion, the currency of the contents, and the type of information given. The 
quantitative survey of current medical periodical literature made by Brod- 
man and Taine (2) in 1958 furnishes useful base line information. 

Although medical indexes with relatively extensive international coverage 
are now available, complete coverage of the “substantive”? world medical 
literature is still a plan and hope of the future. At the National Library of 
Medicine plans are underway to close this bibliographic gap, but, at the 
present, national medical bibliographies which include articles from journals 
not indexed by the existing international medical indexes must be consulted 
in any attempt at exhaustive searches of the literature. 


411 





































412 GENEVIEVE NIH SCHIFFMANN 


BELGIUM 





Archiva medica Belgica. Bruxelles. vol. 1, 1946+. 


Published in French by the Association des Sociétés Scientifiques Médicales 
Belges, it includes abstracts, some of considerable length and signed, of 
selected periodical articles, lists of journals and books, and occasional 
review articles based on work of Belgian authors. The abstracts are listed 
under broad subject groups. An annual author and subject index and a 
list of journal abbreviations is published. Forty-five journal titles are 
listed for 1958. The abstracts in the 1958 volume are of 1952 through 1957 
publications. 


BRAZIL 


Indice-cataélogo médico brasileiro. S. Paulo. vol. 1, 1937-38+-. 


Edited by Dr. Jorge de A. Maia, volumes 1-4 (part 1) were published 
irregularly by the Conselho Bibliotec4rio do E. de Sao Paulo and by the 
Faculdade de Medicina da Universidad de Sao Paulo. Lack of funds 
prevented publication of volume 4, 1941-1952, until 1956, and unlike 
the previous volumes, which are arranged by author and subject in one 
alphabet, volume 4 is a separate subject and author index. Of value is 
the list of congresses indexed. The list of sources given in volume 4 in- 
cludes over 200 serial titles. Beginning with volume 4, part 2 (author index), 
the publication is continued by Brbliografia brasileira de medicina, published 
by the Instituto Brasileiro de Bibliografia e Document. Volumes 5, 6, and 
7 covering the years 1953-1956, 1957, and 1958 are in preparation. 


BULGARIA 


Abstracts of Bulgarian Scientific Literature. Biology and Medicine. Sofia. vol. 1, 


1958+. 





Published quarterly in English and Russian editions by the Bulgarian 
Academy of Sciences, Central Library, Department for Scientific Infor- 
mation and Documentation, each issue contains two main sections: A. 
Biological Sciences, and B. Medicine. Within each section abstracts are 
arranged under broad disciplines. Each issue has a list of sources and an 
author index, both cumulated annually. The abstracts of both serial and 
nonserial material are signed and of considerable length. Each issue covers 
selected publications which have appeared during that quarter. Language 
of summary or summaries, if any, is indicated with the bibliographic 
data. 
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Letopis na periodichnita pechat. Sofia. vol. 1, 1952+. 


Published by the Bilgarski Bibliografski Institut Elin Pelin, this is a 
monthly index of articles in periodicals, collected works, and Festschriften 
published in Bulgaria. The arrangement is according to the subject classifi- 
cation of the Bibliographical Institute, with book reviews separately 
listed. One of the sections is medicine and public health. Each issue has a 
list of sources and an author index, both cumulated annually. The first 
1960 issue lists 148 references, almost ail with 1959 publication date, in 
the field of medicine and public health. 


CHINA 


Chung wen i hsiieh wen hsien fen lei so yin. Peking. 1958. 


Compiled by the Nanking University Medical College Library, it indexes 
82 Chinese medical periodicals published between 1949 and 1956. Ac- 
cording to the contents note, three of the journals, the Chung hua i hsiieh 
tsa chih, and T’ung chi i hsiieh chi k’an, and the Ch’i lu i kan teng, are indexed 
for the years prior to 1949, giving in effect a coverage of over 40 years 
within the 674 page volume. The material is arranged under 35 major 
subject headings, with detailed subheadings, covering medicine and 
including such allied fields as pharmacy and nursing. It is unknown if a 
continuation is in preparation; the preface, however, indicates the index 
may be brought up-to-date. 


Science Abstracts of China. Biological Sciences. Peking. 1958+. 


This classified list of abstracts of articles in Chinese journals is edited and 
published bimonthly by the Institute of Scientific and Technical Informa- 
tion of China. The subject coverage includes that of the preclinical and 
basic sciences in medicine, and the majority of articles are research papers 
with current publication dates. Inclusion of the subject ‘Traditional 
Chinese Medicine” reflects the official government sponsorship of that 
area. The abstracts, usually of considerable length, are in English, and 
the references are given in both English and Chinese. In the October 1959 
issue, the latest available at the National Library of Medicine, 112 ab- 
stracts of medical interest are listed. It is unknown if the publication is 
continuing. 


CZECHOSLOVAKIA 


Annual of Czechoslovak Medical Literature. Prague. vol. 1, 1956+. 


Compiled by the Statni Lékarské Knihovna, this first annual bibliography 
of Czechoslovakian medical literature will, according to the preface, be 
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continued on a yearly basis. It lists 6,264 entries and claims to be “‘prac- 
tically complete.” It is arranged by five major divisions which are sub- 
divided by topic. An English translation of the title is included with each 
entry. Also included is an English subject index. Material indexed covers 
the preclinical and clinical medical sciences as well as biology, pharma- 
cology, and veterinary medicine. A second volume, covering the Czecho- 
slovakian medical literature for 1957 has been published. 


Bibliografickf katalog CSR. Clanky v ceskych éasopisech. Praha. vol. 1, 1953+. 


Published by N&arodni Knihovna, and until 1953 under the title Bzblio- 
graficky katalog CSR. Ceské éasopisy, this monthly index of Czech periodical 
literature selects ‘‘important’’ articles from about 400 Czech journals, 
including medical journals. It follows the arrangement of the Soviet 
periodical index, Letopis’ zhurnal’nykh statet. Material is grouped under 
broad sections, one of which is medicine and public health. Sections are 
subdivided and classified according to the Soviet classification. The 
second issue of 1960 cites 460 references in the medicine and public health 
section. An author index is included in each issue, and an author and 
subject index issued for each volume. The last issue of each volume includes 
a list of sources. 


Bibliografick§ katalog CSR. Clanky v slovenskfch éasopisoch. Praha. vol. 1, 1955+. 
Supersedes the Slovénské éasopisy, 1954; this monthly index is similar to 
the Bibliografickf katalog CSR Clanky v éeskjch éasopisech, but indexes periodi- 
cal articles published in Slovakia. In addition to the author index, each 
issue has an index to the personal names appearing in the articles. 


Bibliographia medica Cechoslovaca. Prague. vol. 1, 1947+. 


Volume | was published by Centrum Documentationis Medicae, volume 2 
and subsequent volumes by Societas Medicorum Cechoslovacorum. Vol- 
ume 4, 1950, was published in 1955. A 1958 publication with an identical 
title, covering the literature of 1951-1957, is out of print and not available 
for examination at the National Library of Medicine to determine if it is a 
continuation. The arrangement is by Universal Decimal Classification 
with an author and a subject index, and a list of sources is given. It in- 
dexes not only periodical literature but also monographs and composite 
works. Many titles are translated into French and English. 


DENMARK 


Index medicus Danicus. Kgbenhavn. vol. 1, 1950+. 


Published from 1950 to 1954 by the University Library, Scientific and 
Medical Department. Thereafter it appears as two of the monthly issues 
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of the Danish Medical Bulletin published by the Danish Medical Association. 
The Bulletin began publication April 8, 1954, as a monthly supplement to 
the Ugeskrift for laeger. The index appears in English, with about six months’ 
lag in coverage. It lists all medical books published in Denmark and all 
articles in Danish medical periodicals. Books and articles published by 
Danish authors abroad are included if acquired by the University Library. 
Material is arranged, with brief annotations, under 34 subject groups 
corresponding to the catalogues of the University Library. A cumulative 
subject index and an author index for the years 1954-1957 has been pub- 
lished. Prior to 1950 this index was issued on cards. 


FINLAND 


Medicina Fennica. Helsinki. [vol. 1], 1925+. 

Published annually by Suomalainen Laakdriseura Duodecim, it contains 
abstracts, chiefly written by the authors themselves and mostly in English, 
of literature published in Finland or published abroad by Finnish authors. 
References are grouped by a classified subject arrangement. A separate 
author index and a list of Finnish periodicals in medical and related 
fields are included. The index aims at giving a ‘“‘complete”’ picture of 
the medical investigations by Finnish scientists during the period covered. 
Volume 30, 1958, was published in 1960 and contains 163 pages of ab- 
stracts. 


GREAT BRITAIN 
British Medical Book List. London. vol. 1, 1950+. 


Published by the Medical Department of the British Council, this monthly 
list of recent British medical books, pamphlets, new journals, official 
publications, brochures, and reports from voluntary organizations is 
arranged alphabetically by author. Inclusion in the list is determined by 
the Medical Librarian of the Council on the basis of “‘requirements” of 
overseas readers. 


GREECE 
Bulletin analytique de bibliographie hellénique. Athénes. vol. 7, 1946+. 


Beginning with volume 7, 1946, it is published in French by the Institut 
Frangais d’Athénes. Volumes |-6 are in preparation. It contains a section 
for monographs and pamphlets and a separate section for periodical 
literature. The books and pamphlets are entered under broad divisions 
subdivided by disciplines. The periodical section is also classified, and 
entries are by name of periodical with bibliographical and historical detail, 
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followed by a listing of the contents of each number during the year. 
At the end is a complete author index. “Medicine. Surgery. Pharmacy,” 
is a subdivision of ‘‘Sciences.”” Volume 16, 1955, gives the contents of 25 
serial titles under the heading ““Medicine.”’ Volume 18, 1957, is the latest ; 
available. 








HUNGARY 


Magyar folvédiratok repertériuma. Repertorium bibliographicum periodicorum Hunga- 
ricorum. Budapest. vol. 1, 1946+. 


This index to Hungarian periodicals, including medical journals, was 
begun as a quarterly and is now published monthly, though somewhat 
irregularly, by the Orszagos Széchenyi Koényvtar. The entries are arranged 
by a decimal classification not in exact conformity with the Soviet classi- 
fication scheme. Each issue lists the periodicals indexed, including numbers 
of the periodicals, and has an index of authors which is cumulated annually 
and published as a separate number. The list of sources given in the Febru- 
ary 1960 issue cites 20 journals in medicine and related fields. 


Magyar orvosi bibliogréfia. Budapest. vol. 1, 1957+. 


Published monthly by the Orvostudomafiyi Dokumentaciés Kézpont, | 
each issue indexes medical journals and includes books, congress proceed- 

ings, dissertations, and medical material published abroad by Hungarian 
scientists. Arrangement is by broad subject groupings, and each issue has 

a separate author index. There is about a year’s lag between the publica- 

tion date of the material listed and its appearance in the index. The 

second issue of 1959 indexed 59 journals. 


INDONESIA 


Indonestan Abstracts. Djakarta. vol. 1, 1958+. 


Published quarterly in English by the Council for Sciences of Indonesia, 
it aims to provide abstracts of current scientific literature covering articles 
of all fields of science. It is classified according to the Universal Decimal 
Classification, and includes medicine and related subjects. Four journals 
in medicine and related fields are regularly abstracted. 


JAPAN 


Abstracts of Japanese Medicine. Amsterdam. Vol. 1, 1960+. 


This is published monthly by Excerpta Medica Foundation with the aid 
of a grant from the National Institutes of Health, Public Health Service, 
U. S. Department of Health, Education and Welfare, and in collaboration 
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with a Japanese editorial board headed by the Dean of University of 
Tokyo. The abstracts, prepared by experts, are selected from the weekly 
issues of the Igaku chuo Zasshi. Five to six thousand abstracts will be pub- 
lished annually. The first issue, October 1960, includes a list of 274 jour- 
nals covered by the publication, with the full and abbreviated translated 
English title and the transliterated Japanese title given. The entries are 
classified within the major medical disciplines corresponding to the 
Excerpta Medica sections. Each issue has an author index. 


Igaku chuo zassht. Tokyo. 1930+. 


This abstract of Japanese medical periodical literature appears irregularly 
with 7 to 9 volumes of 6 numbers each issued each year. Issues also have 
cumulative numbering. On the cover of a recent number there is a state- 
ment that the aim is to have 10 volumes during one year. Arrangement is 
by broad subjects, with 20 editors for the various fields. Within each main 
subject the references are arranged under detailed subdivisions of the 
subject. For example, under Internal Medicine, there are separate divisions 
for all parts and systems of the body. Entries vary from a mere citation, 
with title, author, and journal, to an abstract half a page in length, with 
the majority under one quarter of a page. All abstracts are in Japanese, 
even those of articles in English, where the title is given in Japanese only 
with a notation that it is written in English. English or German words 
appearing in the articles abstracted are used freely, however, within the 
text. Under each subject the literature cited is usually from three to six 
months old, occasionally older. Each number has at the end about four 
pages listing the latest literature, arranged by journal title, to be abstracted 
later. The index for each volume appears several volumes later as a special 
issue with its own cumulative number. It normally contains a list of names 
of contributors, an index of the pages covering the various fields, a list of 
corrigenda for the volume, an author index, and a subject index. The in- 
dex number for volume 131 published on January 20, 1958, states that a 
total of 693 journals were abstracted during 1957, of which 75 were in 
European languages. Volume 155, June 13—July 13, 1960, has 5,423 ab- 
stracts, and lists 1,593 additional articles. 


Japanese Periodicals Index. Natural Sciences. Tokyo. vol. 1, 1960+. 


Prepared by the National Diet Library, this is an English edition of the 
monthly index to Japanese scientific journals. Each issue contains two 
parts. Part II: Medical sciences, lists articles from approximately 300 
Japanese medical journals. Each issue indexes material received by the 
library in the previous month. A list of the specific journal titles indexed 
each month is included. Arrangement is by subject, and the language of 
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the article is indicated. The Japanese edition was first issued in 1948 and, 
until 1950, included the humanities section in one volume. 


Japan Science Review. Medical Sciences. Tokyo. vol. 1, 1952-53+. 


Published in English and edited jointly by the Scientific Information 
Service of the Ministry of Education and the Science Council of Japan 
this was an annual publication up to volume 6, 1958. Volume 6 is a 
semiannual publication; succeeding volumes are published quarterly. 
Volume 7, number 1, 1959, covers the literature of January through 
June, 1958. The review consists of bibliography and abstracts sections with 
references classified according to the Universal Decimal Classification 
system. The abstracts themselves represent the more important papers in- 
cluded in the bibliography section. Each year an average of 13,000 titles 
of papers appearing in over 260 journals are indexed from which approxi- 
mately 800 items are selected for abstracting. 
PoLAND 
Bibliografia zawartosci czasopism. Warszawa. vol. 1, 1947-+-. 

This index to the periodical literature of Poland, including medical 
journals, is published by the Biblioteka Narodowa, Instytut Bibliogra- 
ficzny, and is patterned after the Soviet periodical index, Letopis’ zhurnal’- 
nykh statet. Material is listed under subdivisions of broad subject sections. 
There is a section for medicine and public health. Each issue has an 
index of key words, names (authors, places, and institutions), and a list 
of sources. A total of 827 citations on medicine and public health is given 
in the September—October 1959 issue. Begun as a semiannual publication, 
it is, since July, 1951, a monthly publication. No annual cumulative 
index is issued. 


Polska bibliografia lekarska. Warszawa. 1925-26+. 


Published since 1948 by Paristowowy Zaklad Wydawnictw Lekarskich, 
it arranges monographs and journal articles in one list by author and 
subject with separate lists of medical journals which have been indexed. 
The index was suspended from 1928 to 1937, and 1939 to 1944. It is now 
an annual publication, but not up-to-date. The volumes for 1955, the last 
published, index some 53 journals in medical and related fields. 


Quarterly Review of Scientific Publications of the Polish Academy of Sciences, the 
Ossolineum, and the Polish Scientific Publishers. Series B, Biological Science. Warsaw. 
1958+. 


Published quarterly by the Polska Akademia Nauk, it supersedes in part 
the Academy’s Quarterly Review of Publications (1955-1957), which in 1958 
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was separated into three publications, each covering a different subject 
field. It includes the publications of the Academy and its affiliated societies 
as well as the more important publications of other institutions. The 
references are classified by broad subjects such as ‘‘Medicine,” “‘Micro- 
biology,” and ‘‘Parasitology.”? An author index is included in each issue. 
Bibliographic data, including contents of journal issues, and descriptive 
annotations for other publications are given in English. Titles are given 
in the original language followed by an English translation in brackets. 
Latin and Greek, however, are not translated. The languages of the 
summaries, if any, are indicated. Each issue indexes about five medical 
journals and lists a small number of reports and separate papers. The 
annual index lists references by journal title and issue number, and by 
title of paper in one alphabet, followed by an author index. 


PORTUGAL 


Bibliografia médica portuguesa. Lisboa. vol. 1, 1940-44-+-. 


Compiled for the Instituto para a Alta Cultura, Centro de Documenta- 
cao Cientifica, by Zeferino F. Paulo, each issue now covers a year and 
has a classed arrangement. Each volume has a separate author and sub- 
ject index and a list of journals indexed. Over 100 periodicals are regularly 
indexed. Volume 12, 1956, published in 1957, is the latest available. 


RUMANIA 


Bibliografia periodicelor din Republica Popularé Romina. Bucaresti. 1957+. 


Issued semimonthly by the Biblioteca Centrala de Stat, and continues the 
Buletinul bibliografic. Seria B: Articole si recenzii din presa, 1954(?)—1956. 
This index to Rumanian periodicals, including medical journals, lists 
only the “important” articles. It follows the classification scheme of the 
Soviet periodical index, Letopis’? zhurnal’nykh state. Each issue includes a 
list of sources with abbreviations used. An author index is published 
quarterly. The fourth number for 1960 cites 121 articles in the section on 
medicine and public health. 


Rumanian Medical Review. Bucarest. vol. 1, 1957+. 


Edited by the Medical Publishing House and by the Documentation 
Center of the Board of Health, it is issued quarterly in English and in- 
cludes summaries of selected articles as well as original articles and reviews 
of medical essays, textbooks, and treatises by Rumanian scientists. The 
summaries are long and often include tables, charts, and bibliographies. 
The material is arranged under broad subject headings such as “Internal 
Medicine.” For each reference, the title of the journal, issue number, 
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and year is given, but paging is omitted. Neither author index nor list of 
sources is given. The publication is also issued in French under the title, 
L’information médicale roumaine. The first number for 1960 contains 27 long 
abstracts. 


SPAIN 


Bibliotheca Hispana. Seccién II, Madrid. vol. 1, 1943+. 


Published quarterly by the Instituto Nicolas Antonio, Consejo Superior 
de Investigaciones Cientificas, Section II of the Bibliotheca Hispana is 
devoted to science, one of the sections being medicine. Until 1951, the 
publication contained two parts: Spanish authors, and foreign works. 
The foreign works section was discontinued in 1951, and the index now 
includes only monographic and serial publications with Spanish imprints. 
Each issue attempts to cover the periodicals received in the Biblioteca 
Nacional in the previous quarter. A list of periodical sources is included 
in each issue, and an annual author index is published. The first 1960 
issue has a total of 617 entries for medicine, with brief abstracts of the 
material listed. 


SWITZERLAND 


Bibliographia medica Helvetica. Basel. vol. 1, 1943+. 


Published by the Schweizerische Akademie der medizinschen Wissen- 
schaften in collaboration with the Schweizerische Landesbibliothek, it is 
a comprehensive bibliography of publications with Swiss imprints or by 
Swiss authors. Volume 10-11, 1952-1953, published in 1955, is the latest 
volume. The Universal Decimal Classification scheme is used. A separate 
author and subject index and list of sources is included. Volume 10-11 
lists 285 sources. 


TURKEY 


Tiirkiye makleler bibliografyasi. Bibliographie des articles parus dans les périodiques 
turcs. Istanbul. 1952+. 


Published monthly by the Turkish National Library, Institute of Bibliog- 
raphy, it indexes articles in Turkish periodicals, with special attention 
given to scientific and technical material. It is arranged according to the 
Universal Decimal Classification. Titles are usually followed by transla- 
tion into French, or, in the case of articles from the few journals in lan- 
guages other than Turkish, by Turkish translation. A prefatory note 
states that the Turkish National Institute of Bibliography is prepared to 
furnish microfilm copies, abstracts, or translations of articles cited. In 
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the third number for 1959, the section on medicine lists articles from 18 
serial titles with a total of 153 entries. The majority of the entries are 1959 
publications, but some 1956, 1957, and 1958 articles are included. An 
annual cumulative author index is issued. 


UNION OF Soviet SOCIALIST REPUBLICS 


Abstracts of Soviet Medicine. Amsterdam. vol. 1, 1957+. 


Published quarterly by Excerpta Medica Foundation with the aid of a 
grant from the National Institutes of Health, Public Health Service, U. S. 
Department of Health, Education and Welfare, and in collaboration with 
Soviet medical experts of the Academy of Medical Sciences in Moscow, 
it abstracts medical journals and a few monographic works. It is issued in 
two parts: Part A: Basic Medical Sciences, and Part B: Clinical Medicine. 
The abstracts vary in length from a few lines to a page and are usually 
signed, chiefly by Soviet experts in the field. No list of sources is given. 
The arrangement is by broad subjects. Part A of the first issue for 1959 
lists 271 abstracts, and Part B, 1,181. 


Letopis’ zhurnal’nykh statet. Moscow. 1926+. 


Published weekly since 1946 by Vsesoiuznaia Knizhnaia Palata, this is a 
classified index to Russian periodical literature and articles in symposia. 
A list of sources is given in each issue and is cumulated annually. An au- 
thor index appears quarterly. There is a section on medicine and public 
health with 23 subdivisions. The number 19 issue of 1960, covering one 
week, includes 523 entries in the medicine and public hygiene section. 
Before 1938 it was published under the title of Zhurnal’naia letopis. 


UniTeD STATES 


Recent United States Publications. Washington. 1957+. 


Published by the National Library of Medicine, and inserted in the back 
of the Index Medicus, this monthly list of United States medical publications 
cataloged by the National Library of Medicine consists of reproductions 
of main entry cards, with price of publication added. The arrangement is 
alphabetical. Both monographic and serial titles imprinted in the United 
States within 18 months of the date of issue of the Index Medicus in which 
the entry appears are included. Prior to 1960, the list was inserted in the 
back of Current List of Medical Literature. 


YUGOSLAVIA 


Bibliografya Jugoslavye; clanci i prilozi u casopisima, novinama i zbirnim delima. 
Serija B, Prirodne i primenjene nauke. Beograd. vol. 3, 1952+. 
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A bibliography of articles in Yugoslavian periodicals, it is issued irregu- 
larly by the Bibliografski Institut FNRJ and continues in part Bzblio- 
grafya Jugoslavije; Clanci 1 knjizeuni prilozi u éasopisima i novinama, now issued 
in three series. Series B, Natural and Applied Sciences includes medicine. 
It is classified according to the Universal Decimal Classification and 
includes an index of authors and a subject list of periodicals reviewed. 
Volume 5, 1954 is the latest available at the National Library of Medicine. 
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An Internship 


By MAXINE KENNEDY 


Acquisitions Librarian 
National Library of Medicine 


Ix THE early days of professional education, the apprentice system 
imparted required knowledge of procedures and techniques. In this day 
some correlation of training and experience would still seem to be de- 
sirable if the library school graduate is to be effective in his first position. 
The concept of an internship following school training is not new in the 
library field, even though the term internship is not usually associated 
with a library. In an article in the June 1941 issue of the BULLETIN, 
Colonel Harold W. Jones predicted the use of the Army Medical Library 
as a training institution, visualizing a postgraduate training course in 
medical librarianship for young graduates of library schools. Not until 
1957, however, was such a training course established at the now National 
Library of Medicine. The program was designed to provide, through a 
year’s special training for three participants, a broadly based work ex- 
perience upon which an intern can build a career in medical librarian- 
ship. The internship promised many advantages to me as a newly graduated 
library school student in 1958, but at the same time it posed some un- 
certainty as to its functions and value. As it turned out, the program pro- 
vided practical experience and an understanding of the many phases of 
a large library’s program as well as an integrating of theory and practice. 

The program began with a week’s thorough orientation to the responsi- 
bilities and functions of the library, following an introductory tour of all 
work areas. The schedule was arranged so that in the twelve-month period 
there were three rotation periods of three months each to the Acquisition 
Division, Catalog Division, and Reference Division, with the remaining 
three months divided among the Office of the Director, the History of 
Medicine Division, and the Index Division. The intern took up, in each 
division, all the operations of that branch of library work. Professional 
rather than clerical duties were emphasized; at the same time, it was 
important to learn procedures themselves through practice and observa- 
tion. In conjunction with this rotational schedule, the intern attended 
meetings of professional associations; he visited other libraries in the area; 
he attended meetings and seminars conducted by the Director and the 
Division Chiefs. The intern also read assigned material on medical and 
library subjects. 
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The three months in the Acquisition Division were efficiently organized 
to allow an appropriate amount of time to each section—the selection and 
searching work, ordering operations, and serials—for performing the 
pertinent duties. Special projects assigned to the interns were carefully 
chosen and well directed; these included an evaluative survey of book 
dealers according to the percentage of orders received, and the construction 
of a flow chart of the main operations of the division just prior to major 
organizational changes. 

The period spent in the Catalog Division was arranged to permit study 
of methods of classification and subject heading, and to engage in the 
cataloging of monographs and serials, recataloging of the old collection, 
catalog maintenance routines, and card editorial processes. 

In the time scheduled for the Reference Division, experience was gained 
both in the quick reference work and short bibliographies familiar to 
every librarian and in the more difficult problems whose solution re- 
quires time and a bit of creative imagination. 

The seminar and visit program was as carefully planned and carried 
out as the more immediately practical portion of the internship. The 
seminars, which included other members of the professional staff, were 
both informative and interesting, particularly because they presented 
background information on policies underlying the functions of each 
division, and because they analyzed current projects such as the new 
subject heading authority list, the plans for the new building, and 
the new Index Medicus mechanized system of publication. The visits to 
other libraries, aside from being enjoyable excursions, afforded the op- 
portunity to observe different administrative and organization patterns 
and provided new insights. As an intern I found the frequent individual] 
conferences with the Division Chiefs, in which we discussed various 
problems or matters of policy, of great practical value in supplementing 
the actual work assignments. An over-view of the administration of the 
divisions brings into focus the relationships of the diverse functions within 
the Library which may not be immediately apparent while one is par- 
ticipating closely in the work of each division. 

The planning of my internship program was of course greatly influenced 
by the experience the previous year with the first group of interns. Although 
carefully scheduled, the program was flexible to individual interests and 
circumstance. The program is now in its fourth year, and each year’s 
experience has enabled the Library to smooth out some wrinkles, and to 
try variations in scheduling. 

The intern has as an immediate gain from the program in an additional 
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year of planned study and a period of first-hand experience as practical 
preparation for his career. Clearly, it seems to me, there is no mechanism of 
greater value than the internship for providing a solid grounding in the 
essential tasks of medical librarianship, and for instilling a “confidence to 
perform” in its new practitioners. 





Recataloging 


By M. RutH MACDONALD 


Assistant to the Director,* 
National Library of Medicine 


Ren is an essential element of libraries just as it is an es- 
sential element of nature. Growth means change. Growth does not always 
mean an increase in size; it may represent a change in composition or in 
pattern. The growth of a library is usually determined by either or both 
of two elements: its acquisitions and its services. ‘These elements, in turn, 
are governed by the library’s purpose or purposes. 

The purposes for which a library is established and maintained are 
bound to change. The changes may be deliberate, planned and directed 
by the library itself. They may be the result of a slow evolutionary process. 
On the other hand they may be sudden and compulsory, caused by develop- 
ments and demands outside the library. In any event changes in purposes 
and services do occur and as they are recognized there usually is an ac- 
companying recognition of related changes needed in the library's collec- 
tions and their records. Such changes are encompassed in the term “‘re- 
cataloging,” a word of low esteem in the library world. 

It is interesting to speculate on the reasons for this unfavorable attitude 
toward recataloging, which is, after all, a part of library growth and de- 
velopment. Possibly the unfavorable attitude can be understood and ac- 
cepted more easily when comparable situations in other areas are con- 
sidered. For instance, anyone prefers to spend his time and money on 
new things, rather than on maintaining or renewing old things. This is as 
true in relation to the librarian’s house as to his library's catalog. Whereas 
it is a pleasant task to determine the type of electrical wiring and the 
outlets needed in his new house, the rewiring required to modernize his 
old home (or to meet fire regulations) is apt to register as a nuisance and 
an expense. Another quite obvious reason for the general dislike of re- 
cataloging is closely akin to the common reaction to major change; it 
upsets the status quo. Although the end result of the change is greatly 
desired and will be much appreciated and admired, its accomplishment is 
disliked for the inconvenience it causes and the habits it disrupts. This 
is as true for rewiring a house as for revising a library catalog. 

Recataloging is the result of some library change or development, not 
the cause. Therefore an integral part of any recataloging discussion is the 


* Assistant Librarian for Cataloging, 1945-60 
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cause or reason for it. Until the question “Why is recataloging needed?” 
is thoughtfully answered there can be no good answer to the question 
“What recataloging is needed?”’ 

The subject “Recataloging” is particularly pertinent at this time be- 
cause of the proposed revision of the ALA Rules for Author and Title 
Entries, 2d ed., 1949. The revision, which may become another Anglo- 
American code or even an international code, will, if accepted, force 
librarians to make some drastic cataloging decisions. In this paper I 
shall discuss some of the effects the new cataloging rules may have on the 
form and content of library catalogs, with emphasis on the catalogs of large 
libraries. 

For the past seventy-five years the dictionary card catalog has been the 
form adopted by most American libraries. The term “dictionary card 
catalog” identifies the type of library catalog which presents all varieties of 
catalog entries in a single alphabet. The reasons given for its adoption in- 
clude the flexibility of the card form, the convenience of the single alpha- 
bet, and the current completeness of the cataloging record. Its claims of 
inclusiveness and self-sufficiency have been greatly stressed and lauded by 
the chief users of the catalog—the library staff. 

What is the current judgment on the dictionary card catalog? While it 
remains an effective tool for a small library, it is no longer an effective 
tool for a large library. The dictionary catalog can be an effective tool 
in a small library just because it is small. Its very size is an indication 
of the number of entries included, which number in turn places a limita- 
tion on the complications that can enter into its arrangement and alpha- 
beting. Immediately there arises a question as to the size of a small 
library. From the standpoint of the dictionary catalog, it is suggested that 
problems of size begin to be troublesome when a catalog contains card 
records for about 30,000 titles. Therefore, in terms of this discussion, a 
library ceases to be a small library at some point between 30,000 and 
50,000 titles, the exact point of change being determined by the combina- 
tion of the number of titles cataloged, the subject concentration of the 
collection, and the age of the catalog. 

The dictionary catalog is not an effective tool for a large library because 
it is no longer flexible, its arrangement requires many alphabets and 
some Classified sections, and it cannot hope to achieve the goal of “current 
completeness.” While efforts made to achieve the goals of inclusiveness 
and self-sufficiency have not been successful, they have resulted in gi- 
gantism that aggravates all the card catalog’s imperfections: lack of uni- 
formity in entries; inadequate cross reference structure; subject heading 
problems; misfilings, and other errors of omission or commission. 

The size, age, and complexities of the dictionary catalog have forced 
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it to become a conventional tool that cannot be responsive to new situa- 
tions. It has grown so big as the result of continuing accumulations 
that it lacks the ability to be a modern catalog or to serve specialized 
needs. On the other hand it has taught its users a method for selecting new 
materials by searching for clean catalog cards—a method that sometimes 
tricks the users. Because of its size, maintenance is expensive and apt to 
be kept at a minimum by the pressure of needed new work. The diffi- 
culties the catalog users encounter and the cost to the library in housing 
the catalog present an urgent problem which cries out for solution. 

Recataloging in the past has usually consisted of efforts to correct and 
improve the library’s cataloging record. In only a relatively few instances 
has recataloging constituted a complete renewal of the catalog. In the 
future it is doubtful that any large library will undertake to recatalog its 
collections on the scale undertaken by the National Library of Medicine 
in 1946. Today, even the cataloging refinements of the past are becoming 
increasingly difficult and costly because of the catalog’s accumulations and 
complexities. The result is a further weakening of its quality and re- 
liability. 

For at least two decades the pressures of increased acquisitions and ever 
expanding subject fields have stimulated catalogers to study and revise 
their tools and to devise new procedures. Unfortunately, a part of this 
effort has been wasted because there has been no comparable pressure in 
public service areas. The time is near, however, when this situation may 
well change as libraries begin to feel the increased demands that are 
expected to result from population increases. 

Actually the proposed changes in cataloging rules are only one part of 
the whole pattern of change facing libraries today. Some librarians who 
are still active can recall supervisors who bemoaned inadequate library 
school courses that did not include instruction in library hand-writing, 
long after typewriters became commonplace. It took a whole generation 
to complete that change. Now, librarians must be ready to meet and cope 
with changes that come almost overnight. All this would seem to indicate 
that the time has come to discard the traditional and conservative concepts 
of the dictionary catalog and of recataloging in large libraries, for mere 
refinements are no longer sufficient. Furthermore, the proposed new cata- 
loging rules present a challenge to librarians to shape new service patterns 
along with the new cataloging patterns that will free current catalogs and 
cataloging from the burden of the past. 

The discussion of the new cataloging rules within any library or group 
of libraries should include representation of all work areas. Such joint 
efforts are mutually educational; they insure understanding, even though 
they may not insure acceptance by all members of the group. They also 
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provide a means for safeguarding the needs of all work areas. For instance, 
library-wide participation will guard the information the staff must have 
to insure correct title searching, although the searchers may be required 
to use printed lists or other sources to supplement or in part replace the 
card catalog. Another reason for a joint approach to the new rules and the 
changes they imply is the importance of the personal element in recatalog- 
ing. Probably the best way to avoid unneccessary changes and to insure 
essential changes is a full and free discussion of the whole situation. No 
amount of recataloging can by itself accomplish the major changes needed; 
it must be supplemented by similar changes in work habits and attitudes. 

Instead of the old piecemeal approach to recataloging, a modern ap- 
proach would be to study the whole catalog in the light of current and 
foreseeable needs, keeping in mind the advances in technology that are 
rapidly coming closer to meeting library requirements. Such an approach 
to the dictionary catalog will necessarily include a study of its subject 
headings and subject cross references neither of which is directly related 
to the proposed revision of the cataloging rules. Although a catalog study 
limited to the entries related to the revised rules would constitute a task 
of considerable magnitude, it is still suggested that the proposed rules 
provide a timely incentive to study the whole catalog. 

What are some of the catalog changes which will result from the pro- 
posed revised rules? (It should be noted here that the changes will vary 
somewhat in different libraries because it is expected that alternate rules 
will be provided for small and popular libraries.) Three of the proposed 
major changes are: 

1. The literary unit rather than the bibliographical unit will become 
the basis for cataloging (7.e., all editions of a work will be cataloged under 
the original title). This principle has already been accepted and used in 
cataloging the works of voluminous and classic authors through the device 
of the “standard title.’” Even though this change may be adopted by agen- 
cies that sell printed catalog cards, the cards could easily be converted to 
old style cards (by drawing a line through the original title which will 
appear as the “standard title” following the author entry) and thus be 
useful to libraries preferring that form. 

2. The entry for an institution or a society will be made under the di- 
rect form of the name (?.e., University of Washington, rather than Wash- 
ington (State) University). This principle has previously been accepted 
for certain types of organizations with distinctive names, such as Wash- 
ington University, St. Louis. This proposed change raises a question about 
Cutter numbers that have represented place or government unit. There 
is no one answer to this question. A library may decide to retain the old 
Cutter numbers for new publications because this would keep all the pub- 
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lications together on the shelf list and thereby provide a geographical ap- 
proach. Should a library decide to adopt the Cutter number for the new 
form of entry the old and new publications may be tied together in the 
shelf list and on the shelves by the simple expedient of directions cards and 
shelf dummies. 

3. A corporate name that has changed will be used in the form current 
at the time the item being cataloged was published. This is a complete 
break with the traditional plan to enter all publications under the latest 
form of the name. Some libraries have already adopted this rule for 
changed corporate names, notably the National Library of Medicine which 
has applied the rule since 1946. This change is a very desirable one for it 
will free current cataloging from the increasing burden of changing entries 
for old publications and will preserve the integrity of bibliographical cita- 
tions based on information in the publications. 

Any desire to revise present catalog entries to conform to these prin- 
ciples using traditional procedures would be too time-consuming and too 
expensive to be taken literally. The amount of recataloging involved would 
make chaos out of the dictionary catalog and at the same time curtail the 
cataloging of new material. 

Recataloging can be achieved through an almost infinite variety of pro- 
cedures of different levels and degrees. It can be accomplished, or avoided, 
by a sorting and rearrangement or a weeding of records, or both. It can be a 
mechanical procedure or a highly intellectual one. It might be effected by 
a decision to let past records remain as they are and to concentrate time 
and efforts on future records. How, then, can the proposed changes in 
cataloging rules be implemented without causing an immediate and gi- 
gantic upheaval? 

It seems reasonable to suggest that in attempting to deal with the prob- 
lem of the large dictionary catalog and the proposed changes in cataloging 
rules, the old edict “divide and conquer” presents the best approach. Even 
the application of this edict offers a wide variety of choices. Because cata- 
loging consists of choices determined on the basis of a code of rules, choices 
on the form of the instrument to present the results of cataloging are an 
inseparable part of the whole process. For example, on the date set for the 
application of the new rules a new catalog could be started. The date 
could be arbitrarily set as the cataloging date or could be a more flexible 
combination of publishing and cataloging dates. The new catalog could 
be in dictionary form or it could break the traditional pattern and be a 
divided catalog. A new dictionary catalog could be more truly alphabetical 
dispensing with all possible subalphabets and classified sections. A new 
divided catalog offers many choices of form, inclusions, and arrangement. 

In considering whether the new catalog should be a dictionary catalog 
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or a divided catalog, a very homely comparison can be studied: the tele- 
phone directory. The directory is issued in two separate parts, the alpha- 
betical name section and the classified section. Either part may be reissued 
without affecting the other. The two sections are equally available, yet 
there is little problem as to which should be used for a particular question. 
And sometimes one section is used to supplement the other. In their di- 
vided form they are quite simple in form and easy to use. If the two sec- 
tions were combined into a single alphabet the resulting directory would 
be clumsy in size and complicated in arrangement. In other words, a com- 
bined telephone directory would present some of the problems of the dic- 
tionary catalog. 

This is a good place to insert a brief statement on the divided catalog 
which is a good form of catalog for both large and small libraries. Any 
card catalog that occupies, or will occupy, more than one catalog drawer 
may be a candidate for divided catalog status. There is one paramount 
consideration in planning for a divided catalog: the basis on which the 
division will be made. This decision is of paramount importance to the 
makers and the users of the divided catalog because there are so many pos- 
sible ways to divide the three major categories of catalog cards and their 
related cards. Any division and combination of the cards that fits the local 
library's needs can be adopted. Whatever plan is adopted must, however, 
be strictly adhered to by the catalog makers and be well publicized so that 
it will be understood by the catalog users. 

The two-part divided catalog in the National Library of Medicine may 
be cited as an example of one type of division. The Name Catalog contains 
all “name” entry cards (?.e., authors, editors, series, titles, and names used 
as subjects). The Subject Catalog is strictly a “subject headings” catalog. 
In each drawer of the two catalogs there is a printed guide card on colored 
stock which defines the scope and arrangement of the file. 

An important decision in planning a new catalog is to leave the old cata- 
log “‘as is’ for the time being. Some exceptions will be expected, such as a 
decision to transfer cards for certain types of books or for publications of 
certain dates to the new catalog. Another exception will be the insertion 
of printed directions cards designed to bridge the changes in forms of 
entries used in the old and new files. It may be desirable to compress 
the old catalog cards into fewer trays to provide space to house the new 
catalog. Or it may be desirable to expand the old catalog into addi- 
tional drawers in order to permit cards in corresponding sections of the 
alphabet of the old and new catalogs to be placed in the same drawer. Such 
exceptions are minor, however, and need not confuse the overall decision 
to leave the old catalog intact for the present. 

The postponement of decisions relative to the revision, reorganization, 
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or replacement of the old catalog should have salutary effects on the cata- 
log makers and users. Preserved in its present form it will supply the same 
help as always. It will probably be preferred by its users until the new 
catalog is of a size that wins them away. When that time comes they will 
more readily participate in making plans for the disposal of the old catalog. 
Another reason for postponement is to give the new catalog and cataloging 
rules time to become established so that the catalogers will be better able to 
cope with the old file. A pertinent reason for delay is the development of 
technological devices which will surely produce the means to help li- 
brarians dispose of the old files in ways that will insure their future satis- 
factory use. And, last but not least, the delay will afford time to re-evaluate 
library collections and time to plan any needed weeding of superseded 
editions, out-of-scope and duplicate copies. Such re-evaluation might even 
be done regionally and co-operatively rather than on a strictly individual 
basis. 

When the time comes to deal with the old catalog the primary task 
should be to identify the part of the file that is essential for the future use 
of the library’s materials. This part, which will probably include the main 
entries, titles, secondary entries, and series cards, may be preserved as a 
separate card file until it can be economically reproduced in book form or 
in some other more modern form. The remaining old catalog cards can 
then be studied in the light of their age, condition, frequency of use, and 
duplication of information elsewhere available. After discarding as many 
as possible, the remaining cards can be retained pending their reproduction 
in some economical and usable form. The disposal of the old catalog will 
set the pattern for periodically converting the new card catalog or cata- 
logs to another form while still another ‘“‘new” catalog is begun. 

Putting the library’s basic tool into a compact form will do more than 
solve the problems of dictionary catalog size and complexity. The method 
will provide better access to catalog information through multiple copies 
and will take care of the demand for catalog information in outside loca- 
tions and new branches. 

Furthermore, the practice of periodically retiring the card catalog will 
lead to a compartmentalization of the catalog and the collections by date. 
By this means the record of each period will be preserved in the form and 
language of the period and thus the need for large-scale recataloging will 
be eliminated. 

The big problems that can be foreseen are those of personnel and work 
habits. The staff has prided itself on supplying rapid replies to questions 
of the sorts the traditional catalog has answered, and thereby has created an 
expectation for immediate service. The curtailment of the card cata- 
log’s coverage and the need to supplement it by earlier catalogs and bib- 
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liographies will often cause the staff to use more than one record and there- 
fore require more time to answer “catalog questions.” Even though a 
library’s several catalogs, indexes, and bibliographies may differ in form 
and arrangement and may be uneven in the consistency and dependability 
of their records, they can serve adequately to indicate location of ma- 
terials. It must be admitted that poor records, whether due to incom- 
pleteness or inaccuracy, serve poorly for replies to bibliographical ques- 
tions. The old records in whatever form will remain as good as, and 
no better than, they were in the old catalog. In spite of such practical 
problems the staff will adjust to the changes if the need for them and the 
advantages they offer are understood. 

The decision to have a new catalog cannot be lightly made because it is 
a decision that will be costly in time, equipment, and service. It is a deci- 
sion which can be encouraged on the basis that it would be less costly than 
the wholesale recataloging required to renovate an old catalog, which 
would still contain all of its former problems of size, age, and complexity. 

Librarians can approach the future in either of two ways. One way is to 
cling to the traditional patterns and accept only the changes that are essen- 
tial. The other way is to welcome the opportunity to modernize their col- 
lections as well as their catalogs and to educate catalog users to understand 
and accept the modernization. If the big changes are accepted, it is possible 
that the term “recataloging” in the future may be more acceptable as it 
will come to mean the ordinary day-by-day adjustments required to fit new 
acquisitions into the collection and the catalog. The word, “compart- 
mentalization,” will designate a new and affirmative approach to the ove 
haul jobs which the term “recataloging” once implied. 
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‘hw year 1836 may mark the beginning of the Library of the Surgeon 
General's Office, but the explosive growth that transformed it into a na- 
tional library did not start until after the Civil War. In the late sixties 
comprehensive collecting was accepted as a policy; despite some lapses in 
performance it has been accepted in principle ever since. In what follows 
we suggest some of the main and immediate circumstances that brought 
the policy into being, describe briefly the results of the policy over the 
years, and then attempt to say what social needs today sustain it. 


I 


The historical record permits us to speak of the nationalizing of the 
Library as a personal achievement. It is highly unlikely that the Army 
Medical Department would have brought this about had it not had the 
good fortune to draw to itself a man of towering vision, intellect, and 
character. But of course no achievement of this magnitude, at least in a 
democratic society, is possible except in what may be termed a climate of 
willingness. The personal achievement consists in moving other minds that 
are receptive, in mobilizing forces that are ready and waiting to be mo- 
bilized. The mind of the Agent in such a situation represents in itself a 
kind of distillation of social forces; it is part of what is moved as well as 
mover. 

In readying the social forces a century ago, the War was of course of 
immediate impact. It was natural that the War, the great maimer and cor- 
rupter of bodies, should give rise to the great handmaiden of healing, the 
Library. But something in addition (apart from the Agent) was requred; 
internationally there was the accelerating advance of medical knowledge, 
and this was especially notable in the field of pathology. There was surely 
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a connection between the Virchovian researches and publications! and 
that Circular of 1862 whereby officers in the Union Army were directed to 
forward to the Army Medical Museum “all specimens of morbid anatomy, 
which may be regarded as valuable. ...’’ Nurtured by the Museum, there 
followed the Medical and Surgical History of the War of the Rebellion.* 

In the immediate aftermath of the War, the Museum and its projects for 
awhile seemed to be a chief preoccupation of the Surgeon General’s Office. 
The first job assigned to John Shaw Billings (ex-battlefield surgeon and 
hospital administrator) was to analyze field reports for the History. This 
brought him close to all aspects of that great recording effort, and, what 
was most important, the association involved the fruitful sharing of in- 
terests and enthusiasms (such as microscopy, specimen-mounting, dissec- 
tion, craniometry) with other members of the branch, notably Otis, Wood- 
ward, and Woodhull. 

In the minds of all these men we can be sure that the word museum had 
little of today’s popular meaning, epitomized by the glassed-in case of 
curios, and much of the broad Alexandrian sense of “‘place of learning.” 
It is also important to note that medical was used with a meaning broader 
than that of curative medicine. That is, so essentially new and newly de- 
veloping was all biological investigation, including the biology of man, 
that medical training constituted its main scholastic portal, and the phy- 
sician, or at least the medically trained man, was the most likely person 
to pursue it. Some of the investigations were immediately contributory to 
the science of healing; some reached out into areas that became great dis- 
ciplines of lesser medical relevance. Craniometry (a great concern of the 
early Museum) is an example of the latter. 

The relation of Museum to Library, as we see it, had its importance in 
that the war-born Museum possessed national stature and broad interests 
from the start, and its very existence made it easier and more natural for 
Billings to chart his own project as a national institution and one of 
broadly biological scope. The concept of scope sometimes led Billings 
into subject areas that we now feel obliged to exclude, but at the time it 
did ensure the inclusion of the basic and immediately supporting dis- 
ciplines; it ensured comprehensiveness. 

The important and obvious difference between the sibling institutions 
was one of basic mandates. The Museum looked back to the War which 
had given it birth and was furnishing it with what must have seemed at 


‘Notably Archiv fiir pathologische Anatomie, beginning 1847, and Cellularpathologie, 
1858. 

* Published from 1870 to 1888 in six huge volumes. The British and French reports 
(1858 and 1865) of the Crimean War of course inspired and, one must add, demanded 
the effort over here to report the much greater carnage of the American conflict. 
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the time its full and substantially final store of ‘‘accessions,” the specimens 
and the field records. Foreseeably its main reason for existence was to put 
in order, rationalize, describe, and display this material in the interests of 
medico-military history. The role was finite, or so it seemed. 

Billings’ self-imposed mandate, to collect, organize, and make available 
the world’s medical literature, had boundaries which, if not infinite, were 
remote and uncertain. Billings himself evidently may not have realized, 
or was late to realize, the full dimensions of his creation. There is reason 
to think that he viewed his undertaking as indeed stupendous, but hardly 
capable of ever threatening to reach unmanageable proportions. We recall 
the limit of five volumes he envisaged for the Second Series of the Jndex- 
Catalogue,’ and also the somewhat extravagant inclusion of separate en- 
tries for article reprints throughout the work, almost as if filler were 
needed. 

As has been pointed out by others, the indexing did take on monstrous 
proportions. The collecting is another matter, and that is our main con- 
cern. 


II 


Billings’ transmittal letter to Volume XVI of the First Series of the 
Index-Catalogue (June 1, 1895) stated that the Library contained 116,847 
books and 191,598 pamphlets, adding that “it is to be observed that prac- 
tically all of them have been obtained within the last thirty-five years.” 
This averages out to some 8,800 items a year. The accomplishment is as- 
tounding when appraised in the light of what we know of the multifarious 
activities of the Library’s two principals; among these were the routine 
duties of reference work, loans,* and indexing, in addition to inspecting 
hospitals, compiling dictionaries, writing books and articles, planning 
buildings, moving the collection, and attending congresses and other meet- 
ings. 

The acquisition, processing, and recording of published material were 
squeezed into this prodigious schedule. It is clear that the two “profes- 
sionals” worked much more than eight hours a day.® Too, some other 
members of the staff (fourteen in 1878) may have had or may have devel- 
oped skills and abilities far beyond those their lowly rank might indicate.® 


* SCHULLIAN, DoroTHy M. AND Rocers, FRANK B. The National Library of Medicine. 
Lib. Quart. 28: 102, 1958. 

*“Loans went direct to physicians on payment of a deposit fee, which was returned 
when the book was again safely on the shelf. In 1884, two thousand letters were written 
in response to requests for medical information.” SCHULLIAN AND Rocers, Op. cit., p. 97. 

° For example, the “clothes baskets” of journals Billings indexed at night. SCHULLIAN 
AND Rocers, Op. cit., p. 15. 

* Note the personal acknowledgements in Index-Catalogue, |st Series, Vol. 16, p. v., 
and 2d Series, Vol. 21, p. vi. 
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Certain operations today considered essential were omitted—call num- 
bers, multiple subject headings, public catalog maintenance. At the be- 
ginning (but only at the beginning) acquisition work had the advantage 
of a low searching cost because of the small holdings to be checked.‘ 

Notices in the original Index Medicus may have done much to bring in 
the crop with small effort. These notices are of special interest in that they 
not only solicited gifts from publishers and authors, but also carried in- 
structions to the prospective donors abroad to send material in care of 
specified dealers in London, Amsterdam, Paris, Leipzig, and St. Petersburg. 
All these may be assumed to be the dealers from whom material was also 
purchased. This unusual participation by the dealers strongly suggests a 
high degree of dealer responsibility and dealer interest. It is also probable 
that serial acquisitions were in great measure actual or virtual exchanges 
and hence of the mailing-list type, and that the purchase lists were not 
plagued by present-day bid and other regulatory requirements. 

In the process of nationalizing the Library, Billings and Fletcher inter- 
nationalized the collection. It was, however, mainly a western-world col- 
lecting job. An examination of author entries in extensive segments of the 
Index-Catalogue shows that about 5 per cent (it is somewhat higher for 
serials) were of Eastern European origin and that practically all the rest 
came from Western Europe and the English-speaking world. The com- 
plexion of the “take” was representative of the medical literature-pro- 
ducing world of that day. For commercial book-size items originating in 
Western Europe, England, or America in the nineteenth and twentieth 
centuries the proportion acquired of the whole product seems to have been 
about 95 per cent. The proportion for pamphlet material was much lower. 

The inundation continued; by 1916 the Library contained 224,522 vol- 
umes and 337,120 pamphlets; in 1932 the count of holdings was reported 
as about 380,000 volumes and a half million pamphlets; a tally-estimate of 
1960 gives 531,000 volumes, 445,000 pamphlets.* 

This, at various points in the Library’s history, was the result of the 
comprehensive collecting ideal. Even when the budget allowed was lam- 
entably inadequate, the ideal was striven for. From the Survey Commit- 
tee of 1943-44 it received confirmation and reinforcement. 


Ill 


Let us state briefly and in general what we mean by comprehensive col- 
lecting in medicine. We mean that for one central collection we should ac- 


*In this connection it is of interest that the recataloging program has turned up 
numerous nineteenth century duplicates in the collection. 

* This decrease in the figure for pamphlets may be explained in two ways: (1) the 
earlier estimates were not made accurately; and (2) the category “pamphlet” previously 
included single-article reprints, a type of publication which the Library has since with- 
drawn. 
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quire a copy of every procurable publication the subject matter of which 
falls in (1) certain core areas, viz., the practice of medicine, the practice 
of surgery, psychiatry, dentistry, nursing, hygiene, epidemiology, and the 
history and biography of these; and in (2) the immediately supporting dis- 
ciplines of pharmacy, pharmacology, physiology, pathology, human anat- 
omy, microbiology, parasitology, biological chemistry, and the history and 
biography of these. Furthermore, the policy expressly includes nonstand- 
ard (e.g., chiropractic, acupuncture, healing by the laying on of hands) as 
well as standard explanations of disease, and it includes works written not 
only for practitioners and research workers but for anyone with any interest 
in these subjects whether the interest is cultural or utilitarian. 

As long as we adhere to the principle of the “publication” and the 
ject” we can re-define the policy in many ways and still remain compre- 
hensive by any reasonable interpretation. What the policy cannot tolerate 
is the serious intrusion of value criteria. Once we say of a publication 
falling in any of the core or immediately supporting subjects that we will 
refrain from acquiring it because it lacks soundness, it is aimed at the 
wrong set of readers, or we already have or can get a better work on the 
same subject—at that point the policy ceases to be comprehensive. 

We attempt to keep comprehensiveness reasonable. For one thing we 
have reviewed our medical interest in a few large subjects that once were 
accepted as within the Library's comprehensive scope and have ruled 
them out for routine collecting. Noteworthy are general census reports, 
geographical and cultural anthropology, and belles-lettres. We are in gen- 
eral critical of small pamphlet materials, admitting only what we consider 
historically representative or currently useful. Drug house advertising in 
leaflet form, for example, we reject entirely. Some mimeographed and 
similarly processed material is kept out because it lacks coherence or be- 
cause it is of such format and substance as to elude reasonable effort toward 
its preservation. We keep almost nothing that is textually duplicative, 
such as reprints from journals or reprinted books. Abstracts we keep only 
as they are gathered together and as they are comprehensive of entire 
specialities. We collect translations only if into English or from a language 
of unusual difficulty into a familiar language, although exceptions are 
made for works of classical stature.® 

After making a number of such modifications we still call our collecting 
comprehensive. The case for comprehensive collecting rests on three main 
arguments. First, if one library collects and preserves fully in a well de- 


‘ 


‘sub- 


® The Library, of course, must also acquire strong reference collections in numerous 
other subjects such as chemistry. A more expansive statement of the Library’s collecting 
policies is presented in “The National Medical Library: Acquisition policy”, by Samuel 
Lazerow, in BULLETIN 42: 447-453, Oct. 1954. 
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fined field, other libraries, regardless of size, can accordingly adjust their 
collecting and withdrawal activities. Second, the indexing and cataloging 
of medical literature is most effectively accomplished by one institution 
having the literature closely under its control. And, third, comprehensive 
collecting is a requirement for the preservation of the history of civiliza- 


tion. 

The first of these arguments may seem somewhat less axiomatic in 196] 
than it did in 1872 when the Catalogue of the Library published that year 
included in its prefatory “Memorandum” the observation that “in all the 
public medical libraries of the United States put together, it would not be 
possible to verify from the original authorities the references given by 
standard English or German authors...’ and “No complete collection of 
American medical literature is in existence, and the most complete, if in 
this country, is in private hands, and not accessible to the public.” Today, 
of course, a number of large medical collections other than that of the 
National Library of Medicine have been assembled, and it is likely that 
in any region works of most standard western authors are available. But 
a new disparity, of disturbing proportions, in accessible literature appears 
now in the product of countries other than those of Western Europe and 
the English-speaking world. How many libraries will feel obliged to acquire 
as a matter of course a new Rumanian monograph on arteriosclerosis, one 
on tuberous sclerosis from Prague, or even the 80 medical journals from 
the Soviet Union? 

The union catalog has been advanced as an adequate substitute for cen- 
tralization of holdings. But a union catalog can tell us only what a certain 
group of institutions have happened to acquire. There is little comfort in 
learning that a desired publication is not represented in all America and 
to find in addition, as is usually the case, that it is out of print as well. 
Obviously, what a union catalog demands as a supporting device is co- 
operative comprehensive collecting. There is such co-operative collecting 
in full swing and extending itself into new areas. We have no wish to 
criticize such endeavors. But two points must be emphasized: first, the 
enormous convenience of having one institution to turn to directly for the 
unusual item; and second, the impracticability of breaking up large, com- 
plex fields of knowledge into smaller, mutually exclusive areas of collecting 
concern. 

The expected infrequency of use which makes a book at time of publica- 
tion the proper and sole responsibility of the central comprehensive col- 
lection derives from the fact that the book is in an unfamiliar language, 
or that its subject is of little current interest, or that it is written from a 
currently unorthodox or nonstandard point of view, or a combination of 
these and other factors. It is obsolescence, however, that is finally the great 
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and universal leveler. Few libraries can afford to retain superseded works, 
no matter how essential they were when acquired. In the case of those that 
are rarely consulted, it should be sufficient that they be made available 
from a central repository. 

Our second argument recognizes the fact that centralized indexing de- 
rives logically from centralized collecting. For almost a hundred years the 
Library has provided author and subject keys to its collections, first through 
the Index-Catalogue and more recently through the new Index Medicus 
and the printed Catalogs. The production of such monumental catalogs 
and indexes as these has certainly been facilitated by the fact that it is 
carried on within the institution that directly acquires and houses the pub- 
lications cataloged and indexed. 

Of first importance here is the prompt and easy access to the material 
for screening purposes. The editor of the Index Medicus may and does ex- 
amine every serial title newly acquired by the National Library of Medi- 
cine; this is possible because the Library’s collecting and indexing activi- 
ties are under one administration and in the same building.. Manage- 
ment gains result from short lines of communication, and the advan- 
tages of large-scale production are found just as certainly in data proc- 
esssing as in the manufacturing or processing of more tangible goods. The 
availability of large masses of materials makes feasible, at the same time it 


makes imperative, the introduction of advanced indexing and sorting 
methods. 


Our third argument, which recognizes as an important purpose the pres- 
ervation of the record of civilization, cannot be based solely on specific 
uses, simply because not all future uses can be predicted; much better 
to admit at once that what we are doing is rationalizing an instinct. The 
instinct is that of “time binding” (Korzybski’s phrase is unavoidable), and 
it pervades everything human. We are a peculiar species in that we can 
never confine ourselves to a narrow present; our “present” embraces in 
greater or less degree (depending on individual mental makeup or imme- 
diate circumstance) components of past and future. Everybody cherishes 
the past in some form or to some extent. The urge gives rise to a hunger 
for data, be it a picture of grandfather in his youth, or an account by a 
contemporary of bread-making in ancient Rome. Motives and tastes may 
differ, but the hunger remains. 

It cannot be our purpose here to justify the uses of medical history, but 
we should keep in mind the rich potentialities of medical literature simply 
as social history. For example, household doctor books of different periods 
or reports of mental hospitals (“insane asylums’’) significantly document 
changing manners and attitudes. We may expect an increasingly intensive 
exploitation of large library collections by journalists, sociologists, his- 
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torians, and novelists. Medical books have a special contribution to make 
because the data of medicine bear more intimately on personal and indi- 
vidual preoccupations than do those of other fields of technology and sci- 
ence. 

But uses are so varied and so individual that we should be reconciled 
to anticipating any use. The singling out of some as worthy and legitimate 
and others as not so favored is an exercise in snobbery. Ultimately, any 
defense of the cultural must rest on the right of the aforementioned “‘in- 
stinct” to whatever it finds significant. 


IV 


The desirability, or the social acceptability, of comprehensive collecting 
rests not only on the values it produces but also on its costs. That is, these 
costs must be recognized as bearing a relation to other costs of government 
and of society. 

From 1870 to 1884 the Library’s procurement costs ran to about $6,500 
a year, and from 1885 to 1918 averaged about $10,000 a year. The man- 
hour costs of the acquisition activity could hardly have exceeded $3,000 
annually. Probably an annual $6,000 represents the cost of the IJndex- 
Catalogue as exchange currency. Thus we have an annual average of about 
$18,000 for the acquisition effort up to World War i. 

The costs today are impressively greater. First there is the allotment for 
purchased material of $85,000. Another $15,000 represents the cost of the 
outgoing exchange material, including the expensive Index Medicus. The 
man-hour costs can be roughly figured at $90,000. Our present annual total 
then is $190,000. For this money, of course, we get much more material. 
Annually, we add some 70,000 serial pieces and 12,000 monographic items. 

The costs we have cited have meaning only as we relate them to other 
costs of government or of society in general. The Budget of the United 
States Government itself probably offers one sound frame of reference. 
The budget of 1890 was $318,000,000 or 17,600 times the amount estimated 
as the cost of acquisition in that year. The 1960 cost of $190,000 must be 
multiplied by more than 415,000 to reach the figure for the 1961 budget, 
which is $79,000,000,000. 

At this point we might logically try to relate our costs to the Federal 
costs of medical research. But we have at hand only the current costs, 
notably the $400,000,000 allocated in 1961 to the National Institutes of 
Health. Government-sponsored research existed on too small a scale in 
the last century to be isolated as a budgetary item. 

In the entire national economy an important and basic cost item is the 
amount paid out in wages and salaries in the production of goods in manu- 
facturing. In 1889 the total is computed at $2,209,000,000, which is 122,700 
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times the $18,000 acquisition figure of that period. The 1957 figure (the 
most recent available) for wages and salaries is $79,354,000,000. Into this 
our $190,000 will go 417,650 times. It is interesting to observe that the dis- 
parity in the case of the employee-cost figures is much less than that of the 
budget figures. Of greater interest, however, is the relation of the acquisi- 
tion employee costs alone, used as divisors, to this pair of national em- 
ployee-cost figures. For then the disparity between the quotient for the 
early period (736,333) and that for the later (881,710) becomes even smaller. 
This small difference is to be expected if we assume a roughly parallel 
progression over the years between the production of published materia! 
and the production of all manufactured goods, and also a parallel progres- 
sion in the cost of handling such products at any given point. 

The gross disparity found in the case of the comparisons with the budget 
figures reflects the fact that the federal government buys a much greater 
share of the nation’s working time and of the national product nowadays 
than it did in 1890, an increased expenditure required mainly for the 
purposes of social welfare, scientific research, and defense (including space 
exploration). 

One thing our figures suggest is that the growth of the printed record is 
not peculiarly cancerous. Wildly accelerated growth is a universal phe- 
nomenon in the industrially developed world. There is more and more of 
everything—people, dollars, goods, communications, movement to and 
fro of people and goods—more of everything except space and time. The 
future may indeed be dreadful to contemplate, but not for librarians alone. 

The collecting and preserving obligation need not be pursued as a mat- 
ter of fanatical totality. Some items will unavoidably escape any dragnet. 
Attrition of the store, if of a reasonably low order, will have to be re- 
garded with equanimity. But in the light of considerations of present and 
foreseeable costs there seems so far to be no basis for deliberately suppress- 
ing the acquisition of printed items of any textual substance. All that is 
required is that one copy of each be obtained to enter into the common 
possession of 180 million people whose affluence is unprecedented in all 
history, who cannot only afford, but whose physical and cultural well- 
being demands, a collection of medical literature of equally great dimen- 
sions. 








Adams Jewett and John Shaw Billings, 
Partners in Acquisition 


By DorotHy M. SCHULLIAN, PH.D. 


Chief, History of Medicine Division 
National Library of Medicine 


I, THE spring of 1872 a young man of Dayton, Ohio, received from 
John Shaw Billings a request for assistance in furnishing missing issues 
of “Western” medical journals to the Library of the Surgeon General’s 
Office. Clearly some clerk had slipped, for Henry S. Jewett had obtained 
his M.D. degree from the University of Michigan only two years before 
and was scarcely of an age to have accumulated on his shelves long runs 
of early medical journals. He had, however, a physician father who not 
only rose to this occasion but also went far beyond it to procure early 
books for the fledgling library and to offer sound advice to its ambitious 
librarian. 

Adams Jewett! had been well trained in both the liberal arts and medi- 
cine, and in 1872 he was in his fourth decade of practice. Son of the Rev- 
erend Luther and Betsey “Adams Jewett, he was born at St. Johnsbury, 
Vermont, on July 26, 1807, prepared for college at Moor’s School in 
Hanover, New Hampshire, and was graduated A.B. from Dartmouth Col- 
lege in 1827. He had qualified for Phi Beta Kappa the preceding November, 
was a member of the local literary society called Social Friends, and at the 
commencement exercises delivered an oration in English entitled “The 
Present Devotedness of Genius to the Amusement of the World.” In 1827 
he took up teaching at Mobile, Alabama, and from 1831 to 1833 was pro- 


‘For biographical material on Adams Jewett and Henry S. Jewett I am grateful to 
the granddaughters of Adams Jewett, Mrs. Charles R. Frazier of Wynesville, Ohio, and 
Mrs. Horace F. Lunt of Denver, Colorado; Mrs. Ethel G. Martin, Archivist, Archives 
Department, Dartmouth College Library, Hanover, New Hampshire; Harold M. Wilson, 
Secretary, Class Officers Council, The Alumni Association of the University of Michigan, 
Ann Arbor, Michigan; and Robert F. Freeman, Executive Secretary, Montgomery County 
Medical Society, Fidelity Medical Building, Dayton, Ohio. Their letters have furnished 
information which supplements that already published in George T. Chapman, Sketches 
of the Alumni of Dartmouth College, Cambridge, 1867, and Samuel W. Butler, The 
Medical Register and Directory of the United States, Philadelphia, 1874. Other 
material cited or quoted in this article is from the archives of the National Library of 
Medicine. References to letters by John Shaw Billings are to drafts, usually in his own 
hand. 
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fessor at Spring Hill College, a Jesuit institution which still flourishes 
there. At Mobile also he began the study of medicine with Dr. Thomas 
Casey, a step which led to further study in Paris and in Edinburgh, where 
he received the M.D. degree in 1838 from the Royal College of Physicians 
and Surgeons, and to the setting up of practice in Mobile in the same year. 
On July 3, 1841 he married Mary P. Smith of Lancaster, Massachusetts, and 
in 1842 he transferred to Dayton, Ohio, where we find him in 1872 at 24 
North Jefferson Street. 

It was a well rounded career, and especially in Europe he apparently 
made an acquaintance with old books and libraries calculated to render 
him at once receptive to the acquisition efforts of Billings. Certainly even 
in the Alabama period, as autographs now in the National Library of 
Medicine show, he was procuring early medical books for himself, and 
he continued the building of his own library throughout his life. 

The partnership had as its cornerstone early American medical journals. 
For Billings was trying, as he wrote to another physician, 


to form a great National Medical Library ...—a work of great labor—which I am satis 
fied can only be done under Government Auspices. We have now about 18,000 vols.— 
on iron shelves in the fireproof building of the Army Med Museum. Catalogued and open 
to the profession—and it is now on a proper basis as the Medical Section of the National 
or Congressional Library. I want to make it as complete as it can be made and the 
great difficulty of course is to get old pamphlets—and to complete our files of journals. 
These I can only obtain by the personal aid of physicians who may be willing to part 
with them in consideration of the object for which they are desired. May I ask your aid 
in the matter? not merely in the way of personal contributions but that you will try to 
induce others who have old pamphlets or journals to deposit them here where they will 
form part of a monument that will last so long as the nation does.* 


It was in response to a letter of this tenor, mistakenly addressed to his 
son, that Adams Jewett sent a list of the journals which he himself could 
furnish and formulated, in the stenographic style which characterizes his 
letters and which immediately divulges the practical turn of his mind, his 
correspondingly practical scheme. “Of course,” he wrote, 


y are laying the founda" not merely of an American Med library but of a universal 
library of med wh shall enable the med historian to mk a history of med from the 
earliest times and in all countries, so far as this sh b practicable. If such is the scope, 
as I take it t b, you embrace every opportunity of gathering up books out of print and 
not t b found regularly on the shelves of the booksellers. I have somethg of a number 
of such in English & in French wh I w* part with for the National Med Library, if 1 
h any wh h nt bn procured from elsewhere. I nev thot of trying to sell them—indeed, 
years ago,—before my son studied med—I provided in my will that all such sh* b given to 
my alma mater, Dart Coll, thinking tht placed in a permanent accessible place they 
mt be of some use, whereas scattered abt they w* amt t absolutely nothing. Now that 





2 JSB to Dr. A. W. Woodhull, Newark, New Jersey, May 13, 1872. 
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my son hs studied medicine I think it mt b advantageous to him t exchnge any of the 
old books wh mt be wanted in the pub library for modern works of value not in my 
library. If therefore it is desired t make any such exchnge in reg’ to books as you 
proposed in the letter to m son in reg* to Journals, you cn let me kn & I w send y a list 
of some works out of print tht I w* b willg t dispose of in tht way.* 


Journals therefore were to be donated, old books to be exchanged for new 
ones, both his son and the Library of the Surgeon General's Office bene- 
fiting in the process. The time was short until his death in 1875, but in these 
few years the cornerstone of journals was built upon with a superstructure 
of early books and sage counsel, and to Adams Jewett, hitherto overlooked 
in the history of the National Library of Medicine, must now be accorded 
the recognition which is his due. 

He labored assiduously, with a verve which belied his years and a mu- 
nificence in the expenditure of his time which leads us to infer that he had 
already handed over to his son some part of his professional practice. For 
works from his own library—a Benjamin Bell, a Laennec, a Sydenham*— 
he received in exchange, for the library which was to further his son’s pro- 
fessional career, the current publications of the Surgeon General’s Office 
or editions of contemporary authors which Billings chanced to have in 
duplicate. But he went almost immediately beyond his own shelves, as op- 
portunity and occasion offered, to comb those of other physicians whether 
in Dayton, elsewhere in Ohio, or out of state. His brother Luther died in 
Lafayette, Indiana; on May 27, 1872 he duly dispatched to Billings issues 
of medical journals discovered there. Dr. Joshua Clements, the oldest phy- 
sician in Dayton, provided a few; he received for Dr. Clements, who did 
“not feel able to give,” the sum of $2.00 in payment.® Mrs. Alexander Schu- 
lek was anxious to dispose of the library of her deceased husband, which 
was unsaleable in Dayton; he listed and priced some twenty volumes which 
he thought Billings might want and transmitted eventually to the widow a 
check in the amount of $10.00 which represented an average price of 38 
cents a volume.® On an “excursion” west he explored in Denmark, Lee 
County, Iowa, the library of Dr. George Shedd, who, as he wrote on July 
20, 1872, was past his three score years, had no son in the profession of 
medicine, and would doubtless be willing to accept in payment whatever 
Billings would feel able and willing to give. On permission of Dr. J. J. 
Mcllhenny of Dayton he rummaged in that physician’s collection and on 
September 14, 1872, sent to Billings five packages containing upwards of 


*Adams Jewett to JSB, May 6, 1872. 

‘Adams Jewett to JSB, June 3 and 10, 1872. 

* Adams Jewett to JSB, May 28, June 3 and 9, 1872. 

“Adams Jewett to JSB, May 31, June 7, 12, and 28, and July 10, 1872; JSB to Adams 
Jewett, July 15, 1872. 
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sixty reports and issues of journals. To German-born Dr. Baltz, who had 
practised for some time in Dayton but was on the point of returning to 
Berlin, he paid on behalf of Billings $22.00 for some sixty volumes, “al- 
most all of them standard works,—by eminent authors—all but two (I 
think) bound substantially & good looking’; the box in which they were 
shipped to Washington raised the cost to $22.25, a receipt for which fol- 
lowed promptly.7 When Dr. A. G. Walden contributed some volumes from 
an old preceptor and asked nothing in exchange, Jewett at first suggested 
to Billings on October 14, 1872 that labels reading as follows be pasted in 
the books: “From the library of the late Dr. Cortland Williams of Milford, 
Ohio, through his pupil Dr. A. G. Walden of Dayton, O.’”’ On second 
thought, however, he applied the labels himself so that Billings, in ac- 
knowledging the gift to Dr. Walden, might report the thing as “done did.” 
Just back on November 4, 1872 from attending the funeral of his niece’s 
husband in Troy, Ohio, he reported immediately on his book hunting 
among physicians there. 

These are samples of his activities. As late as June 22, 1874, he was re- 
porting on hunts in Rock Island, Illinois, and Davenport, lowa. He was 
patient, energetic, and persistent. The genuine sparkle in all these trans- 
actions—the frosting on the cake—is, however, the counsel which he freely 
proferred in almost every letter to a Billings who, acquiring steadily to 
the very limit of the funds voted by Congress, was at the same time steadily 
harassed by their utter insufficiency to forward his projects as he would 
have liked. In Jewett he found a kindred spirit, a man who saw the same 
vision of a universal medical library and realized the difficulties ahead, 
and to him he expressed as early as May 31, 1872 “personal thanks for the 
valuable aid you have rendered, and for the manner in which you have 
given it. It is rarely that I find any one who so thoroughly appreciates the 
nature of the task I have undertaken.” From Billings, never given to in- 
flated and affected utterances, this was high praise. 

Jewett provided him above all with a sympathy which was not always 
available in official circles in Washington. “If Congress has failed,” he 
wrote on July 20, 1872, 
to put at your disposal the necessary funds for buying up as occasion offers books no 
longer found regularly on the shelves of bookdealers when these books can be had—not 
at fancy prices but at reasonable, even moderate prices, I think it is a very unfortunate 
failure.* 

On August 2 he expressed his vexation at the actual sum allotted for the 
ensuing fiscal year: 

7 Adams Jewett to JSB, September 21 and 28, October 1 and 9, 1872. 

‘In this and succeeding quotations from the letters of Adams Jewett most of the 
abbreviations have been silently expanded for ease of reading. 
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So Congress has appropriated only 4000 for your library for the year. I think it a meager 
pittance considering the great & noble object in view. Evidently there must be but few 
physicians in the councils of the nation and they too perhaps like the common herd 
of politicians looking out for party success—places for themselves, relatives or friends. ... 
Let us hope that Congress will show itself more enlightened and give you 20000 next 
year, as it ought to do. 


On August 16 he enveloped his sympathy in suitable metaphor: 


What a pity, what a drawback to be obliged to go out with a scanty supply of am- 
munition—to see very desirable game all the time escaping because you could not spare 
the small amount of ammunition necessary to save it—and with the knowledge that 
another time you might have to hunt a long time perhaps for the very same game that 
is now in full view & possibly not find it after the hunt. Now is always the accepted time. 


Billings was, however, putting to effective use even so scanty a supply 
of ammunition, and Jewett from the wisdom of his own years of collecting 
sent repeated recommendations. Binding was to wait; the matter of mo- 
ment was acquisition, for with just a short delay much could be lost for- 
ever.” Voracious paper mills stood waiting, and even the most devoted 


widows and daughters eventually grew weary of dusting twice a year at 
housecleaning time row after row of heavy medical tomes and pile upon 
pile of unbound, slithering journals.'? The latter could be purchased 
often at paper mill prices of 3 cents or 4 cents a pound.!! Files of journals 
were by all means to be completed,'* and it would be well for Billings to 
prepare for distribution to the profession lists of the issues desired and to 
solicit contributions.'* In building up a library for universal reference it 
was desirable to obtain not only the latest and best edition of some standard 
work, but also the first and worst, to serve not current medicine but its 
history.'4 And in any purchase Billings would need to act like the botanist 
assembling his herbarium—laying hold gladly of every new specimen, even 
if a poor one, in the hope of finding later a better one to take its place.!® 

It was canny and shrewd advice, reminiscent of the Edinburgh where 
Jewett had trained, and Billings adopted of it what he could. It was laced 
with surprising and vigorous touches, like the comments of August 16, 1872 
on the Webster-Parkman murder case: Jewett was offering Elements of 
Chemistry, for the use of schools and academies . . ., by Andrew Fyfe, with 

*Adams Jewett to JSB, August 2, 1872. 

’” Adams Jewett to JSB, June 3 and 7, July 20, and August 31, 1872. 

' Adams Jewett to JSB, June 7, 1872. 

'? Adams Jewett to JSB, August 2, 1872. 

'®’ Adams Jewett to JSB, July 10, 1872. 

“ Adams Jewett to JSB, June 12, 1872. 

** Adams Jewett to JSB, June 10, 1872. Jewett’s herbarium was given to the Uni- 
versity of Michigan by his son. 
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additions and alterations by John W. Webster, and he expressed the opin- 
ion that Webster had been 


most deservedly hanged for the murder of Dr. Parkman in Boston before you were born 
perhaps—certainly before you can remember, for my son was astonished to find you 
a young man, quite a young man, he said—a most remarkable murder, a most remarkable 
detection & a most remarkable hanging which could hardly have taken place anywhere 
but in the Old Bay State against the powerful efforts made to save Prof. Webster's neck 
from the halter. 


This son, he for whom the father was replacing the old books of his 
library with new, was Henry S. Jewett (1846-1929), A.B. University of 
Michigan 1868, M.D. 1870, A.M. 1875. In the summer of 1872 he was 
preparing to continue his professional studies for a year or more in Berlin 
and Vienna, and on July 10 the father suggested that Billings might be 
willing to furnish a letter in his behalf to some friend abroad. This was, 
however, before the first of Billings’ many trips to Europe, and he could 
only answer, on July 15, that he had never had the opportunity of visiting 
Europe and therefore could not assist with letters as he would be very glad 
to do were it in his power. It would appear that Dr. Henry S. Jewett called 
on him in Washington before sailing and promptly reported on his youth 
(he was 34) to Dr. Adams Jewett. 

But in all these relations with the Jewett family it is well to remember 
that Billings had even closer ties in Dayton. His father (d. 1892) and 
mother (d. 1898) were living there, and very probably Adams Jewett knew 
them; certainly Henry S. Jewett did, for he reported on April 22, 1876, 
that James and Abby Shaw Billings had been well when he last saw them, 
a little more than a week earlier. There was also, at Dayton’s National 
Asylum for Disabled Volunteer Soldiers, a Miami classmate, Dr. A. S. 
Dunlap, who corresponded with Billings on various matters and co-oper- 
ated with Adams Jewett in hunting journals for the library.'® These as- 
sociations would have confirmed Billings’ regard for Jewett, and we are 
glad to have evidence from Billings himself that two such kindred spirits 
actually met more than once.'? 

Word of the death of Adams Jewett on March 11, 1875 reached Billings 
promptly, and on March 27 he sent his condolences to the son, expressing 
his regret and also his surprise at an event which was entirely unexpected, 
“as the last time I saw him he seemed to be in excellent health & spirits.” 
Billings and Henry S. Jewett continued in some degree the mutually 
profitable relations which Adams Jewett had begun, but since the vision 
was each year coming ever closer to realization, the pressure in acquisition 


“ A. S. Dunlap to JSB, September 21, 1872. 
7 JSB to Henry S. Jewett, March 27, 1875. 
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had lessened. The younger Jewett died on January 7, 1929, by which time 
the prophecy sent by his father to Billings on February 12, 1874, had long 
been fulfilled: 


Phe day will be—not in my lifetime of course, but in yours I hope—when the Nat'l. Med. 
Library will furnish all the information to be found anywhere in regard to...every... 
medical subject. Our representative is a justly and liberally disposed man. He will hear 
from the brethren. 
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GERTRUDE L. ANNAN 
President, Medical Library Association, 1961-62 


Not so many years ago, one entered medical librarianship more by 
chance than by planning, either through working in general libraries or 
through some clerical occupation in medicine. Gertrude Annan came to 
it through neither, nor did she plan for it. Having majored in English at 
Brown University, hoping to teach literature or direct dramatics, she be- 
came, instead, assistant to Lawrence C. Wroth, Librarian of the John 
Carter Brown Library. There, work with rare books produced in her 
that love of old literature and the broad knowledge of its tools which were 
to form the core of her existence. Called in 1929 to the New York Academy 
of Medicine, she organized its Rare Book and History Room and spent 
twenty-five years developing it (there can be today but few historians of 
medicine in this country who have not received assistance from the Acad- 
emy’s scholarly rare book curator), until in 1953 she became the Academy's 
Associate Librarian and, in 1956, Librarian. 

Not only has Gertrude Annan concerned herself with aid to medical 
historians: she has tried to show librarians the value, fascination, and 
methods of dealing with rare books. Her chapter in the Handbook on 
“Rare Books and the History of Medicine” forms a basic text and refer- 
ence source for them. Articles and talks have reiterated her tenets that old 
books are not “rare” because they are scarce or old, but because of what 
they contribute to knowledge, that they should be used and not locked out 
of reach, that even ephemeral pieces can make history, that the archives 
of an institution should be part of its historical collection, and that such 
a collection can be built up at reasonable cost. She has twice given the 
Medical Library Association’s refresher course on rare books, and has often 
been a guest-lecturer on historical works in the medical library courses at 
Columbia and Catholic Universities. To break down the barriers which 
awe and ignorance have raised between rare books and the rest of litera- 
ture, she has shown her colleagues what such books can mean to a library 
and has given simple instructions for dealing with them. Many a medical 
library will in the future be servicing a useful rare book collection because 
of Gertrude Annan’s devotion to this idea and her efforts to spread it. 

When, after a quarter of a century's work with her beloved rare books, 
Gertrude Annan assumed administrative duties, she showed the same in- 
sight into the Library’s general problems and energy in dealing with them. 
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Not only has the Academy benefited; New York metropolitan library con- 
ditions have had her attention, too. In 1958, acutely aware of space difh- 
culties in medical libraries, the Academy, at Gertrude Annan’s instigation, 
called a conference of New York librarians and physicians to discuss a 
depository collection and center for interlibrary co-operation. She was 
unanimously asked to become chairman of a committee to implement the 
decision for co-operation, and gave unstinted time and effort to it. This 
culminated in the incorporation of the Medical Library Center of New 
York and the appointment of a director who started work May I, 1961. 
Activities such as this have meant many meetings and much speaking. She 
responds generously to requests for talks, and she speaks with charm, con- 
viction, and simplicity. 

Her ideas and energy have found expression in her activities for the 
Medical Library Association while she worked on many of its committees, 
especially those on publications and as chairman for the New York meet- 
ing in 1957. Her good sense and practicality were invaluable when she was 
Finance Committee chairman, on the Board of Directors, chairman of the 
Committee on Committees, and Vice-President. Her experience and ini- 
tiative augur well for the presidential year ahead. 

This devotion to her tasks has its firm base in Gertrude Annan’s New 
England background, with a touch of German thoroughness thrown in. 
A social conscience drives her to unremitting endeavor for the principles 
she believes in: she will not compromise. Definitely not a ‘‘yes-man”’ herself, 
she respects the right of others to be nonconformist. For a cause she con- 
siders worthy, no effort and no sacrifice are too great. All the more sweep- 
ing, in consequence, is her condemnation of misdirected or slipshod work. 
If some have felt such a sting—perhaps through misunderstanding not al- 
ways deserved—many have been encouraged to improve their gifts, learn 
new skills, or overcome a disability. Her readiness to help goes out espe- 
cially to those from abroad who face difficulties of language or inexpe- 
rience. 

This may sound as though work and no play filled Gertrude Annan’s 
days. Not a bit of it; no companion could be more fun. Ex-dramatics 
student, she loves the theater. Reading is one of her great resources, and 
she shares it with others, reading aloud to family or traveling companion 
biography, history, archaeology, English detective stories. Crossword puz- 
zles and double-crostics bring out her mental agility. She likes jaunting, 
especially by the sea, and touring old houses anywhere. Most of all, she 
was thrilled by her trip to England as the Academy’s representative at the 
First International Congress on Medical Librarianship in 1953. History 
came alive for her. She visited the Scottish village of Annan whence her 
forebears came. Wherever she may be, she enjoys good food, above all, 
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lobster in its unadulterated perfection—as befits one with Maine ancestry. 
Moreover, she is an excellent cook and loves to entertain, producing seem- 
ingly without effort a conservative turkey dinner or a daring experiment 
with shrimp, eggs, cocoanut, and curry. Whatever Gertrude Annan does— 
cooking, historical research, teaching, administration—she does with hei 
whole mind and heart. This should produce a successful technique for 
the presidency. 


JANET Dor 











Notes from London 





The need to prepare these notes some three months before they appear 
in print sometimes produces awkward situations. In the April BULLETIN I 
reported a discussion in London on the new Index Medicus. The supple- 
ment to the January BULLETIN, received in London several weeks later, 
provided a complete answer to the criticisms made and explained the 
necessity for adopting some of the measures to which exception had been 
taken. The Supplement has been read here with admiration. It has made 
us all realize the painstaking research that went into the planning of the 
IM and the care that is exercised in its production. 


* * * * 


Hospital Abstracts, the new monthly survey of world literature on hos- 
pital administration, is proving a valuable addition to the literature on 
the subject. It is compiled by the Librarian of the Ministry of Health, Mr. 
A. E. Fountain, and his staff. It is a well-produced publication, providing 
abstracts of papers covering the whole field of hospitals and their adminis- 
tration except strictly medical and related professional matters. It is pub- 
lished by Her Majesty’s Stationery Ofhce at an annual subscription of 
$11.52. Applications for subscription may be addressed to British Informa- 
tion Services, 45 Rockfeller Plaza, New York 20, N. Y. Specimen copies are 
obtainable from H. M. Stationery Oflice, Publications Division (P6C), 
Atlantic House, Holborn Viaduct, London, E.C. 1. 


¥ * * * 


Mr. G. J. Hipkins has retired from the secretaryship of the Medical 
Section of the Library Association after serving in that office for ten years. 
During that period he has contributed more than anyone else to the de- 
velopment of the Section and leaves it in a flourishing condition. To mark 
their appreciation of his work members of the Section recently made a 
presentation to him. He is replaced as honorary secretary by Mr. E. H. 
Cornelius (Royal College of Surgeons). 

The occasion of the presentation was the annual business meeting of 
the Section, held in the library of the Royal College of Physicians. After 
the meeting we browsed among the books, looked at the Gold-headed 
Cane, and saw other College treasures, perhaps for the last time in their 
present surroundings, for the familiar building in Trafalgar Square is 
soon to be vacated by the College for a new home in Regent’s Park. 


* Contributed by Mr. L. T. Morton, Librarian, National Institute for Medical Re- 


search, London. 


455 








NOTES FROM LONDON 
* * * 


A small committe has been formed in London to co-ordinate the ar- 
rangements of British librarians expecting to attend the Second Inter- 
national Congress on Medical Librarianship. It is hoped that Britain will 
be well represented in Washington in 1963 and that delegates from this 
country will make a worthwhile contribution to the proceedings of the 
Congress. Some of us had the pleasure of meeting Dr. F. B. Rogers in 
London in February and hearing from him the details of the Congress 


programme. 
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By WituiAM K. Beattryt 


ANNAN, GERTRUDE L. Medical Classics: Editions Old and New. Stechert- 
Hafner Book News. 15: 53-55, Jan., 1961. 

Classics of medicine receive this appellation because of the author, sub- 
ject, place, or time. The many facsimiles and translations of these works 
make them available to most medical libraries at relatively small cost. Miss 
Annan suggests some of the pleasure and excitement of dealing with the 
classics in the historical development of medical theory and practice. 


Cocan, Davin G. (Editorial). Publication Explosion. Arch. Ophthal. 65: 
319-320, Mar., 1961. 

“Certainly not all that goes under the name of research warrants publi- 
cation. .. .”” This heresy is the major reason for the author’s dim view of the 
rapidly increasing number of journals in his field. The Archives has shown 
for some time a considerable interest in bibliographic matters, and has used 
abstracts as a suitable method of reporting papers presented at meetings. 
These thoughtful comments by the Editor are, therefore, of particular 
value. 


Davipson, Henry A. How to Save Time on Your Medical Reading. RISS 
4: 41-45, Mar., 1961. 
Recognizing a bad article early can save the physician a great amount 
of time. In a refreshing turn-around Dr. Davidson gives the reader some 
pointers for spotting a worthless article before he is trapped. 


Effective Medical Writing. New Physician. 10: 65-80, Mar., 1961. 

This special section contains six papers which were originally presented 
at the 1960 Conference of the American Medical Writer’s Association. 
Fishbein and Alvarez contribute some anecdotes; Garland has written a 
most interesting essay on the duties and activities of a medical editor; 
DeBakey underlines the pressure forcing physicians to write, and offers 
some possible solutions; Snively has some forceful remarks and guides 
on the subject of prolixity; and Hewitt apologizes (unnecessarily) for 
drawing attention to the underlying cause for poor medical writing. 

* Longer reviews of some of the items mentioned here may appear either simultane- 


ously or later in the section, “Book Reviews and Journal Notes.” 
+ Medical Librarian, University of Missouri, Columbia, Missouri. 
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FRANCKE, GLoriA. Guide to Information Sources for the Hospital Pharma- 
cist: 1960 Revision. Amer. J. Hosp. Pharm. 18: 15-23, Jan., 1961. 
Librarians will find much helpful material in this list. Many of the items 
are annotated. The sections on reference tools and journals are particu- 
larly good. The textbook section is spotty both in coverage and currency. 


FREUND, GERHARD. The Profile of a Publication; An Aid in the Critical 
Evaluation of Medical Articles. Med. Docum. 5: 2-6, Jan., 1961. 
The author has worked out a “publication profile’, analogous to the 
“liver profile’, as a method for evaluating articles and, indirectly, for im- 
proving one’s own writing. The six tables used are shown at the end of the 
text. This is a stimulating article, and it deserves careful reading and 
thought. 


GALL, Epwarp A. The Three Faces of Medicine. J. Med. Educ. 36: 275-281, 
Mar., 1961. 
Dr. Gall, with the aid of some “poorly labeled liquids’, a moon-lit statue, 
and a facile pen has produced a delightful essay on the activities and needs 
of the medical student, the teacher, and the practitioner. 


GaNo, S. N. Deficiencies in the English Medical Vocabulary. The Leech. 
(Cardiff). Autumn, 1960. 

The Leech’s noted New York correspondent has distilled a mass of 
linguistic knowledge into this little gem. One may quibble over the doubt- 
ful position of the woman who “dysps’’, but there can only be sympathy 
for the poor patient who is “Wolff-Parkinson-White-ing”’. 


Gisson, W. C. (Outline of Speech to 2nd B. C. Medical Library Service 
Conference). Brit. Columbia Med. J. 2: 779-781, Dec., 1960. 

The importance is stressed of financial support by physicians for regional 
medical library service. Relatively small payments will enable the prac- 
ticing physician to keep up with the current literature and to avoid over- 
looking important work from the past. Enthusiasm for a worthwhile cause 
has unfortunately led to some errors of fact. 


Gooppy, WILLIAM. Syndromes. The Lancet 1: 1-3, Jan. 7, 1961. 

This thoughtful paper contains, in addition to flashes of delightful 
humor, some excellent observations on medical education and history, and 
on human psychology. 


Hecut, Hans H. The Blight of Medical Science. Amer. Heart J. 61: 282- 
283, Feb., 1961. 
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Our present system of written communication in medical science is 
inadequate, and will become useless within a few years. “Quantitative 
mediocrity” is one of the principal causes of this situation. As a remedy 
the emphasis should be placed on the publication and dissemination of 
abstracts and upon the central storage, classification, and distribution 
(upon request) of the complete articles. 


HERRMANN, JOSEPHINE. Medical Library Services. Part 1—References. 
Hosp. Prog. 42: 164, 166, 168-170, Mar., 1961. 

This practical paper gives suggestions for helping the different types 
of readers who use the medical library, and presents, with annotations, 
the essential books, both medical and general, needed for basic reference 
work. 


Hupson, Rosert P. The Lunar Society of Kansas University. J. Med. Educ. 
36: 182-187, Feb., 1961. 

The Society, a student organization which was founded at Kansas in 
1955, is a spiritual descendant from the Birmingham group of the eight- 
eenth century. Its primary purposes are encouragement of discussion ol 
the “medical humanities” and the improvement of the student's abilities 
to think and converse. The report is written in a delightful manner, and it 
suggests possibilities for the formation of groups to study medical history 
and other subjects. 


INGLE, Dwicnt J. Percy T. Diorets, Endocrinologist—A Fable. Pharos of 
Alpha Omega Alpha. 24: 32-37, Jan., 1961. 

The Editor of Perspectives in Biology and Medicine has written a gently 
satiric account of the temptations of modern scientific life. His skill at con- 
structing apt phrases is a match for his ability to see the ridiculous aspects 
of a sacred calf. This paper originally appeared in the July, 1960, issue of 
Endocrinology. 


MacDermot, H. E. The Fiftieth Anniversary of the Association Journal. 
Canad. Med. Ass. J. 84: 1-5, Jan 7, 1961. 
A former editor of the Journal has summarized its history and made 
some perceptive comments on the organization and growth of a national 
medical journal. T. C. Routley adds further information (pp. 24-26). 


MACMILLAN, JupiITH T., AND WELT, Isaac D. A Study of Indexing Pro- 
cedures in a Limited Area of the Medical Sciences. Amer. Docum. 12: 
27-31, Jan., 1961. 

The authors draw a logical distinction between “document” and “in- 
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formation” retrieval. They discuss some of the methods and problems of 
the Cardiovascular Literature Project. An interesting example is given of 
one of the major problems: the variation in index terms when more than 
one person indexes a particular article. The paper ends with some provoca- 
tive comments on the use of author abstracts. 


Marriott, Henry J. L. (Editorial). Balm for Writer's Itch. Amer. J. 
Cardiol. 7: 161-166, Feb., 1961. 

Unfortunately articles on medical writing have become so popular that 
they are now being written by authors who are unaware of the major prin- 
ciples involved or who are incapable of putting them into practice. Dr. 
Marriott does not fall into either of these categories. His comments are 
lively, realistic, and practical. Writers at all levels of experience will enjoy 


this helpful paper. 


MARSHALL, JOHN Davip. On Books and Their Dedications. Stechert-Hafner 
Book News. 15: 65-67, Feb., 1961. 

At the end of this brief essay the author warns the reader who skips the 
dedication page of a book, “If you do, the chances are good that you'll 
miss a choice bit of reading”. The reader who skips this essay will miss 
a choice bit of reading—and writing. Marshall's selections, especially the 
one from Steele, will make a wonderful antidote to “librarian’s doldrums”. 


Masters, ANTHONY. Mental Hospital Libraries. Libr. Rev. 137: 29-31, 
Spring, 1961. 
A librarian describes, with a gentle and practical touch, some of his ac- 
tivities. One feels that the patients in this hospital are fortunate in at least 
one respect. 


May, Cuar-es D. Selling Drugs by “Educating” Physicians. J. Med. Educ. 
36: 1-23, Jan., 1961. 

Many authors have written many articles in many journals on, around, 
and about this problem. To say that the subject suffers more from emo- 
tionalism than from logic is to belabor the obvious. There is a need for a 
rational and productive view of the whole matter. Dr. May, with the critical 
assistance of an independent group of authorities, has provided such an 
article. Librarians might well peruse this and leave copies where their 
readers will stumble over them. 


Medical Communication. J. Einstein Med. Cent. 8: 238-287, Oct., 1960. 
Of the dozen articles contained in this issue the following are of special 

interest: Pogge—an enjoyable piece of writing; Hill—useful information 

about graphs and illustrations; Clagett 





basic, but essential, material on 
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preparation of papers; Orr and deKoven—excellent comments on the im- 
portance of the summary or abstract written by the author; Beck—needed 
comments on accuracy of references; Morse—some interesting figures on 
circulation of journals. 


Medical Writing. J]. Mich. Med. Soc. 60: 191-230, 234-235, Feb., 1961. 

It is seldom that a collection of papers on this subject provides so ef- 
fectively examples of both “how to do it” and “how not to do it.’”’ On 
the plus side are the articles by Bartley (some good practical points); 
Brewer (brief and useful); Good (excellent practical advice); those by 
Reveno and Miller offer some points for the editor of a hospital or society 
bulletin; Woodson and Slee (on statistics); Houtz (on graphic methods); 
and Bailey (on the duties and responsibilities of an editor). 


MENKES, JOHN H. Normalcy and the Gamma Efferent System. Lancet 2: 
1394-1395, Dec. 24, 1960. 

Using Pirandello’s “Cosi e, se vi pare” as his final thrust Dr. Menkes 
describes a new method for defining normalcy, and emphasizes the im- 
portance of the gamma efferent system. This carefully constructed report, 
based on the remarkable work done by Coward, Held, and Lilly, will pro- 
vide valuable information for the thinking medical scientist. 


MONAGHAN, MARGARET A. The Library Committee in a School of Nursing. 
Hosp. Progr. 42: 104, 106, Feb., pt. 1, 1961. 

The faculty and student library committees at the Sisters of Charity Hos- 
pital in Buffalo are concisely described. The relationships between these 
committees and the library show a productive history that has several im- 
portant lessons. 


Moore, Francis D. Leonardo and Vesalius; The Two Roads: Surgery and 
Science. Rhode Island Med. J]. 44: 35-38, Jan., 1961. 
This is a clever, effective, plea for more emphasis on the “full-time” sys- 
tem of teaching at medical schools. It is also a charming historical essay. 


Mosuer, Frepric J. A Sermon for Beginning Reference Librarians. The 
Rub-Off. Vol. 12, No. 1, Jan./Feb., 1961. 
Many of the suggestions apply to the experienced reference librarian 
as well. All librarians should be sceptical because “our little island of 
knowledge is floating in a sea of ignorance’”’. 


NEELAMEGHAN, A. Current Indexing and Abstracting Services in the Medi- 
cal and Related Sciences. Ann. Libr. Sci. 7: 101—116, Dec., 1960. 
Medical libraries, especially the small and medium-sized, often have 
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difficulty in selecting the most suitable indexing and abstracting journals. 
Broad coverage is sought within a straitened financial framework. The 
annotated list of current indexing and abstracting periodicals recently 
put out by the WHO (their Library News, vol. 12, supp. 2, 1959) has been 
examined and re-cast to provide two shorter lists that will give broad 
coverage by subject and by region. Although there is room for further re- 
finements these lists should be quite helpful. 


Page Charges in APS Journals. Physiologist 4: 25-26, Feb., 1961. 

The availability of medical information is directly affected by the costs 
of production and acquisition. The American Physiological Society will 
adopt a relatively new approach in July, and the thinking behind this 
change is clearly stated in this brief report. Science (Mar. 31, 1961, p. 1003) 
contains some related comments and background material. 


PATTERSON, MARIAN A. The Life and Times of the Hon. John Rolph, M.D. 
(1793-1870). Med. Hist. 5: 15-33, Jan., 1961. 

Miss Patterson has written a lively account of a major contributor to 
the medical, political, and legal history of Upper Canada. She has drawn 
on manuscripts preserved in the medical library of the region, and has pro- 
vided, in addition to a pleasant essay, a good example of the scholarly 
side of medical librarianship. 


Pirz, GLapys T. Laminator for Libraries. ALA Bull. 55: 269-275, Mar., 
1961. 

The Library Technology Project sponsored part of this test and carried 
out the second phase in their laboratory. This report describes the testing 
and evaluation of one type of laminator which uses the heat method. The 
Project staff has amassed a great amount of useful information on this and 
other subjects. The staff will be glad to answer any specific questions. 


ROsENBLUM, Marcus. (Editorial). The Vocabulary of Health. Amer. J]. 
Public Health. 51: 279-281, Feb., 1961. 
“Like radiation, words can be dangerous, or useful, or both.’ Several 
horrible examples of frequently mis-used words are exhibited to illustrate 
this thesis. 


ROTHSTEIN, SAMUEL. Reference Service: The New Dimension in Librarian- 
ship. Coll. & Res. Libr. 22: 11-18, Jan., 1961. 

Reference services should move from the atmosphere of “‘education and 

fear” to that of “faith and efficiency”. Librarians should cease working 
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merely “with” books, and should spend more of their efforts “in” books. 
Some target-hitting pot shots are taken at the weak points in minimum or 
restricted reference service. 


S.A. The Martians Have Landed. Med. Bull. (M & B). 9: 13-16, Jan., 1961. 

Librarians who rely solely on Aerospace Medicine for keeping up with 
advances in space medicine will miss this important contribution from 
the South West London Resident Staff Scientific Group. 


SHEPPARD, C. W. (Editorial). Brains, Data and Machines. Circulat. Res. 8: 
489-494, May, 1960. 

Machine methods are rapidly making themselves felt in libraries. Many 
librarians take a dim view of these complicated approaches that require 
new learning on the librarian’s part or the assistance of trained persons 
from outside the library field. Whenever a clear and practical statement 
describing these methods becomes available it behooves librarians to pay 
attention to it. This editorial is an excellent example of a logical account 
of the possibilities and impossibilities of machine methods, and it should 
clarify many obscure points for the librarian who feels lost or inferior when 
a machine glowers at him. 


SONNEDECKER, GLENN. The Pharmacist as a Book Collector. Amer. J. Hosp. 
Pharm. 18: 24-30, Jan., 1961. 
Practical suggestions are given primarily for the inexperienced collector, 
and several general comments on the pleasures of book collecting show that 
the author is probably a “victim” himself. 


THORNTON, JOHN L. The Distribution of Medical Literature in Great 
Britain, and the Need for a National Library of Medicine. Libr. Ass. 
Rec. 63: 79-82, Mar., 1961. 

A short history is given of the need for a national library of medicine, and 
some pointed comments are made about the proper staffing for such a 
library. The various medical libraries are described briefly by size and loca- 
tion, and, in some cases, by type of user. The medical collection of the 
British Museum is suggested as the most likely basis for a national library. 


Woop, S. Mr. Tipple’s Chest Wound. Ann. Roy. Coll. Surg. Eng. 28: 122- 
130, Feb., 1961. 
The author, a member of the library staff, described the incident fully in 
the July 1960, issue of Medical History. This article deals with a rare 
pamphlet that was recently obtained by the College. 
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YOUMANS, JOHN B. The Humanities in Medicine. Amer. J. Cardiol. 7: 145- 
151, Jan., 1961. 

“Science must augment not displace education.”” There is a vast dil- 
ference between the educated physician and the trained technician. Ex- 
posure to the humanities in pre-medical education does not guarantee an 
“educated” graduate any more than does a lack of such exposure guarantee 
a “trained” graduate. Dr. Youmans has presented a thoughtful and literate 
discussion of some of the major problems confronting medical education 
and the medical profession. The “Crisis” in medicine today may hinge 
more directly on the problems discussed here than it does on those put 
forward by the screechings of blatant journalists. 


ZEITLIN, JAcoB. What Kind of a Business is This? Reminiscences of the 
Book Trade and Book Collectors. Amer. Book Collector, 11: 5-15, 
Jan., 1961. 

The cover of this issue, if not actually chosen by the author, would 
certainly appeal to him. Jake Zeitlin speaks and writes in an enjoyable 
fashion. His reminiscences are delightfully presented, ranging from sly 
humor to touching understanding. 


BrieF Notes: Hasan has some interesting things to say about medical 
librarianship in the Karachi Medicus (20: 174-177, 1960). Philippine medi- 
cal libraries receive the same treatment from Stransky (J. Philipp. Med. 
Ass. 36: 372-375, 1960). The kind of library in which one would like to 
spend a rainy afternoon or so, the Cole Library of Zoology and Early 
Medicine, University of Reading, is described in Nature (Dec. 31, 1960). 
Evelyn Puhl tells about “Planning the Psychiatric Library” (Hosp. Progr., 
Jan., 1961). Hospital library services in Paris were the subject of an article 
by Basset in the Jan.-Feb., 1960, issue of L’Hodpital et l’ Aide Sociale a Paris 
(LSA 10695). Tettey provides information on medical library services in 
English-speaking West Africa in the May, 1960, issue of the WALA News. 

The Proceedings of the 1960 Conference of the Catholic Library As- 
sociation contain many useful papers. Among them are those by: L. B. 
Miller, Proposed Cumulative Index for the Literature of Nursing (p. 151- 
154); E. Cairns, Adequate Budget for the School of Nursing Library (p. 
149-150); and W. C. Bier, Responsibility of the Hospital Librarian in the 
Selection, Acquisition, and Circulation of Books in Psychology (p. 155- 
163). The page-cost of journals is in the correspondence columns of Na- 
ture again (Dec. 17, 1960, p. 1052). A brief statement of the general needs 
for a clinic library will be found in the Mar., 1961, issue of Group Prac- 
tice. Since group practice seems to be increasing, these comments will 
be quite helpful. Josephine Dolan has some ideas for brightening up the 





a 











WINNOWINGS 465 


teaching of nursing history by using postage stamps (Nurs. Outlook, 
Mar., 1961). The Report of the Joint Committee on Pharmacy College 
Libraries appears in the Winter, 1961, issue of Amer. J. Pharm. Educ. 
Dennis Brunning, Librarian at the Chester Beatty Research Institute, 
makes some sensible comments on the subject of reprints (Lancet 1: 452, 
Feb. 25, 1961). 

Washburn and Willis take a good look at dental journals (Conference 
on Dental Journalism, June, 1960). Klinicheskaia Meditsina celebrated its 
fortieth anniversary with a brief history in the Aug., 1960, issue. J. M. de 
Rocha tells about twenty-five years of the Jornal de Pediatria in the June, 
1960, issue. Miles Conrad tools up Biological Abstracts for the future in 
the Oct., 1960, issue of AJBS Bull. Jacqueline Felter’s stimulating paper at 
the 1960 MLA convention receives fine support from Kathryn Shafter 
(Phys. Ther. Rev., Feb., 1961). Horno Liria dilates on the medical publish- 
ing industry in the Feb., 1960, issue of Clin. Lab. (Zaragoza), and speaks at 
some length on medical journalism in the July, 1960, issue of Sem. Med. 
(Buenos Aires). The Editor of the “new” Journal of Pharmaceutical Sci- 
ences has some cogent remarks on the need for more journals (Mar., 1961). 
He writes, among other things, “Present limitations are in the quantity 
of suitable manuscripts rather than in the journal space in which to 
publish them”. 

Gammaz-irradiation is offered as a method for disinfecting books in an 
article by Beliakova (Mikrobiologiia, Sept.-Oct., 1960). “What to Look for 
in a Reading Machine” (who hasn't asked this question) is treated compre- 
hensively by Ballou in the Jan., 1961, ALA Bull. Brief biographical notes 
have appeared on Miss Blake Beem (J. Kentucky Med. Ass., Feb., 1961, 
p. 168) and on T. J. Shields (Brit. Med. J. 1: 304, Jan. 28, 1961). The 
recent spate of medical encyclopedias left one of the most important phe- 
nomena untouched, but Brian Maegraith provides the needed information 
on the Gekochteundgebrocheneeierschale Phenomenon in the Dec. 24, 
1960, issue of Lancet (p. 1395-1396). The attitude, prevalent in some 
quarters today, that the maintenance of health is not the province solely 
of the physician, receives a neat twist from a note entitled “Status” in 
the Feb., 1961, issue of J. Jrish Med. Ass. (p. 52). If there are still devotees 
of medical ornithology they will find an important contribution in the 
Mar., 1961, issue of the same journal (p. 84). 














Editorials 





GUEST EDITORIAL 


When, that day in 1836, Dr. Lovell approved the budget item of $150 
for medical books for the Office of the Surgeon General, he could not have 
had the faintest dream of the remarkable development he set in motion. 
One hundred and twenty-five years, thousands of books, millions of bib- 
liographical citations, and several buildings later, the National Library of 
Medicine is a sight to behold. The lineaments of the institution are still 
changing, and will continue to change; hardy the soul who cares to predict 
what even the next decade may bring! 

When the Editorial Board of the BULLETIN suggested this special anni- 
versary issue, the Staff of the National Library of Medicine was glad and 
ready to respond. It is our hope that the contents of this number will con- 
vey some of the flavor of the Library’s activities, illumine some of its his- 
tory, and contribute some substance to the rich store of medical bibliog- 
raphy. 

As we begin the second century-and-a-quarter, we have faith in our stars, 
hope for the future, and charitable feelings toward that unknown librarian 
of 1683 who said that “if men would take care that ill Books be not 
written, and that good Books be not ill written; but that in their com- 
posing a due regard be always had of Prudence, Solidity, Perspicuity, and 
Brevity, there would be no cause left for us to complain of the too great 
number of Books.” 

FRANK B. ROGERS 


THE NATIONAL LIBRARY OF MEDICINE 
ANNIVERSARY ISSUE 


Several years or so ago your editor had a wonderful idea (sometimes even 
editors do) that it would be a fine thing for the Association if some of the 
largest medical libraries would agree to be responsible for individual is- 
sues of the BULLETIN. Consequently, the director of the National Library 
of Medicine was asked if he would start off this important project whereby 
our readers could be informed of the history, development, and special 
fields of activity of the leading medical libraries. On February 24, 1958, 
he agreed, provided that the National Library of Medicine issue could be 
published in 1961 to commemorate its one hundred and twenty-fifth an- 
niversary. It is with great pride that the Editorial Board of the BULLETIN 
presents this issue, edited by Dr. Frank B. Rogers and written by him and 
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many members of the staff of the National Library of Medicine. We feel 
that it is a contribution to medical literature and an issue greatly to be 
prized by BuLLETIN readers. As an editor bowing out in the aura of this 
fine issue, I hope that the idea inaugurated here will flourish. 


L’ENVOI 


It is time to say goodbye. | will not pretend that I hate to do so— 
because frankly, 1 am looking forward with great glee to reading succeed- 
ing issues of the BULLETIN after they arrive from the printer rather than 
partaking of the agony of getting them there. I won’t worry about dead- 
lines, having enough material, having good material or having any ma- 
terial! 1 won’t pester my friends to write, write, write. I won't try to stop 
other friends who can’t write but do. I won't be horrified if authors fail 
to send the required number of copies or if they completely murder the 
Manual of Style or positively ignore the correct abbreviations of the 
Index Medicus. 1 won't have to harry committee chairmen, program 
chairmen, section editors or anyone else to “get them to the church on 
time.” I will now know at last what the date of the year is, rather than 
living months in the future, and I won't be planning for July in January. 
I won't be balancing school with society and hospital with dental or phar- 
macy with nursing libraries. | won't care if there is a preponderance ol 
reference material and nothing on cataloging. I won’t mind if librarians 
decide to devote their energies entirely to medical history or if they decide 
instead to concentrate on documentation. I won't worry if one issue has 
200 pages and the next one just 50. It won’t be my problem if the cost of 
printing goes up four times a year. I won't have to determine what the 
incoming budget should be and I won’t fume if an author wants to add 
64 lines to his article at the page proof stage. I can just laugh when an 
author hits the ceiling because a reviewer didn’t like his book and I can 
just relax when some sensitive soul notes that his article was omitted from 
a bibliography. 1 won't have to wait for those promised articles that never 
arrive. 

But oh, how I shall miss the many heart-warming letters of praise and 
understanding. How lonesome it will be without the pleasant and reward- 
ing contacts with friends both old and new. How lonely it will be without 
daily missals from a wonderful editorial board. How sad a prospect not 
to know every news item instantaneously, and every new development the 
minute it happens. How tragic not to be planning, planning, planning. 
How staid life will be without the risks, the uncertainties, and the excite- 
ment of being an editor. How dull it will be—but oh, how peaceful! 

Good bye, good luck and God bless you to the brave and intrepid in- 
coming editor, Alfred Brandon; the capable and most understanding 
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Associate Editor, Jacqueline Felter; the exceptionally co-operative editorial 
board who devoted untold hours to providing this journal, G. S. T. Cava- 
nagh, David Kronick, and Frederick Bryant; the fine and friendly Waverly 
Press; and the BULLETIN readers, of which group I soon will be the hap- 
piest one. 


MILpRED CROWE LANGNER 
Editor 











Short Communications to the Editor 





Dear Editor: 

The study, “The Bibliographic Control of Supplements to Medical 
Periodicals,” by H. Bloomquist, T. P. Fleming and J. B. Balkema! is a 
fine example of the use of systematic research to answer questions of policy 
and to evaluate practices which may have become outmoded. While the 
conclusions are well supported by evidence, however, there are some prob- 
lems which may be usefully raised. 

It is assumed that supplements contain important information and that 
a subject approach to them, whether through the catalog or other biblio- 
graphic tools, should be available to the librarian as well as to the reader. 
With this in mind, I would like to examine certain aspects of the study. 


1. Adequacy of the tools of control. 

The study shows (Table 1, p. 302) that 99.3 per cent of the supplements 
in the sample could be found in a search of six separate indexing tools. 
This fact in itself could hardly evoke great enthusiasm if it would be 
necessary to search all six tools in order to obtain a significant percentage 
of the supplements published. Such a procedure might take as much time 
in searching as it would take to catalog a supplement. Happily, Table 2 
indicates that a single tool, the Current List of Medical Literature, had 
indexed 92.3 per cent of the sample which would seem sufficient coverage 
for most searches. This alone does not solve the time problem, because 
if we had to search through all volumes of the Current List we again would 
be expending a great deal of time. Cumulations which cover at least five 
years are therefore essential. These exist in the form of the cumulation of 
the National Library of Medicine Author and Subject Catalogs. The study 
shows that the National Library of Medicine Author and Subject Catalog 
also indexes a high percentage of the supplements of the sample. There is 
some question whether this has always been the case. 

To test this, a list of all supplements to Acta psychiatrica et neurologica 
Scandinavica published between 1950 and 1957 was checked against the Au- 
thor Catalogs of the National Library of Medicine 1950-1954 and 1955- 
1959. Of the 60 supplements 51 or 85 per cent were found (Table 1). This 
is a good percentage but not particularly impressive. The real effectiveness 
of the tool is revealed when these overall figures are broken down chrono- 


1 BULLETIN, 48: 299-307, July, 1960. 
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TABLE |! 
*Number of Supplements Found in National Library of Medicine Catalog 1950-1954, 1955-1959 











Total Number of Supplements | Total Number* Located in NLM 
ublishe | Catalog 





Percentage Locatedt 










51 


60 










* Acta psychiatrica et neurologica Scandinavica Supplements # 59-118, 1950-1957. 
} Supplements Nos. 72 and97 were actually not listed as supplements. They had been 
previously published as dissertations and were indexed as dissertations only. Since 
both had been cataloged they were included here as located items. If a stricter meas- 
ure were applied, therefore, the number of located items would be reduced to 49 and 
the percentage located to 81.7 per cent. 

















TABLE 2 
Number of Supplements Found in National Library of Medicine Catalog, 
1950-1954, 1955-1959, by Date of Publication 








































Year Published Number Number Located Percentage Located 
1950-1951 18 9* 50 
1952-1953 12 12 100 
1954-1955 17 Ya 100 
1956-1957 13 13 100 





* In each of these periods there was one supplement which was actually not listed 
as a supplement but only as a dissertation. This would reduce the number and per- 
centages located to 8 and 44.4 per cent and to 16 and 94.1 per cent. 


logically in Table 2. It is evident that beginning with the year 1952 the 
coverage was practically complete while in the period from 1950 through 
1951 only 50 per cent of the supplements were covered. 

This points to a change in policy at the National Library of Medicine 
around 1952. I suspect that such a change of policy also took place in the 
Current List because the previous preliminary study cited by H. Bloom- 
quist, and others? which, admittedly was based on an inadequate sample, 
recorded only a 60 per cent coverage by the Current List of the supple- 
ments in that sample. 

Before analytics are abandoned, we should make sure that tools exist 
which index at least 90 per cent of the supplements of the journals re- 
ceived by a library and that adequate cumulations are available. Appar- 
ently, the Index Medicus will index all supplements to the journals which 
it covers.’ 


Licata om 


2 MEYEROFF, E. AND BLoomaQuist, H. Unpublished data. 
3S. Taine, Editor, Index Medicus Personal communication. 
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2. Adequacy of the sample. 

An inspection of the sample reveals only one journal published by 
Karger. Karger, however, has earned a small reputation not only because 
of the quantity of the supplements which his journals produce, but also 
because of their varied designations. (Supplementum ad, Bibliotheca, 
Fortschritte, for example) But, since the study is a pilot study, this should 
not detract from its general value, although it does, I feel, affect the con- 
clusions which were drawn. 

Decisions of policy should be based upon facts whenever possible and I 
hope that this study can be extended into the paramedical fields. Such 
studies also deserve adequate financial support from foundations and 
other institutions. 

Sincerely yours, 
EricH MEYERHOFF,* Director 
Medical Library Center of New York 


* Formerly Librarian, State University of New York, Downstate Medical Center, 
Brooklyn, New York. 


Executive S ecretary’s Pa ge 


HELEN BROWN SCHMIDT 


It is the privilege of the BULLETIN to introduce to the membership of the 
Medical Library Association its Executive Secretary, Helen Brown Schmidt. 


Mrs. Schmidt comes to MLA from the Midwest Inter-Library Center, 
where she has been a member of the staff since 1951 and Assistant Director 
since 1956. 

Helen Schmidt is a graduate of Butler University, Indianapolis, and re- 
ceived her B.L.S. degree in 1937 at Columbia University School of Library 
Service. Between 1930 and 1940 Mrs. Schmidt served in various capacities 
at the Indianapolis Public Library. Then she went to Nashville, Tennessee, 
as Head of the Gifts and Exchanges Department of the Joint Universities 
Libraries. Since January 1947 she has been in Chicago, where, first, she was 
Assistant in the Gifts and Exchanges Department of the University of Chi- 
cago Library, re-opening foreign exchanges halted by World War II; then, 
Assistant on The Booklist, ALA, for two years; and, finally, Head of the 
Acquisitions Department, University of Illinois, Undergraduate Division, 
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Chicago, until 1951, when she became Acquisitions Librarian at the Mid- 
west Inter-Library Center. 

Mrs. Schmidt’s professional energy is matched by her enthusiasm for a 
variety of diversions. Her taste in music ranges from Dixieland jazz to 
chamber music, and she enjoys the legitimate theatre. Like our current 
MLA President she collects cookbooks and enjoys preparing exciting meals. 
She likes to dance, swim, and hike (to keep the appetite keen, perhaps?). 
And recently, having been converted from an apartment dweller to a house- 
holder, has become, also, a gardener, “‘learning about hedges and ground 
cover, flowering bulbs and trees.” 


‘ 


One of Helen Schmidt’s co-workers has said of her that she has “an ability 
to co-ordinate and satisfy simultaneously the frequently disparate needs and 
ideas of many people and institutions... with a grace and charm rarely 
found.” These are attributes desirable indeed for one who is to work with 
1,000 librarians in 583 libraries. 

For the Association we welcome Mrs. Schmidt to MLA and wish her suc- 


cess and happiness in her new position. 
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SCHEDULED MEETINGS | 


Chicago, Illinois June 4-8, 1962 
Washington, D. C. June 16-22, 1963 

San Francisco, California June 1-5, 1964 

Boston, Massachusetts June 21-25, 1965 
Philadelphia, Pennsylvania 1966 (Date to be announced) | 


MEDICAL LIBRARY ASSOCIATION, INC. 1961/62 
BOARD OF DIRECTORS 


President Miss Gertrude L. Annan 
New York Academy of Medicine Library 
2 East 103rd Street 
New York 29, New York 


Vice-President (President Dr. Frank B. Rogers 
Elect) National Library of Medicine 
Washington 25, D. C. 


Honorary Vice-President Dr. Harold Hillenbrand 
American Dental Association 
222 East Superior Street 
Chicago 11, Illinois 


Secretary Miss Ruth J. Mann 
Mayo Clinic Library 
Rochester, Minnesota 


Treasurer Mr. John P. Isché 
Louisiana State University 
School of Medicine 
1542 Tulane Avenue 
New Orleans 12, Louisiana 


Immediate Past President Mr. Robert T. Lentz 
Jefferson Medical College Library 
1025 Walnut Street 
Philadelphia 7, Pennsylvania 
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ELECTED MEMBERS 


Mr. Gilbert J. Clausman (1 year) Miss M. Irene Jones (2 years) 

New York University Medical Center Mooney Memorial Library 

Library University of Tennessee 

550 First Avenue 62 Dunlap Street 

New York 16, New York Memphis 3, Tennessee 

Mrs. Bernice M. Hetzner (1 year) Miss Helen Crawford (2 years) 
College of Medicine Library University of Wisconsin 

University of Nebraska Medical School Library 

42nd & Dewey Avenue Service Memorial Institute Building 
Omaha 5, Nebraska 428 N. Charter Street 


Madison 6, Wisconsin 


Miss Louise M. Darling (3 years) 
Biomedical Library 
University of California Medical Center 
405 Hilgard Avenue 
Los Angeles 24, California 
APPOINTED OFFICERS, 1961/62 
Editor of The BULLETIN 
Mr. Alfred N. Brandon 
Medical Center Library, University of Kentucky 
Lexington, Kentucky 
Exchange Manager 
Mr. Gilbert J. Clausman 
New York University Medical Center Library 
550 First Avenue 
New York 16, New York 
Organization and Procedure Manual Compiler 
Miss Helen Crawford 
University of Wisconsin Medical Schoo] Library 
Service Memorial Institute Building 
428 North Charter Street 
Madison 6, Wisconsin 
Placement Advisor 
Mrs. Mary Fenlon Kaylor 
Bureau of Laboratories 
New York City Department of Health 
Foot of East 15th Street 
New York 9, New York 








476 ASSOCIATION NEWS 






Assistant Placement Advisor 
Mrs. Lois B. Miller 
The American Journal of Nursing 
10 Columbus Circle 
New York 19, N. Y. 
Regional Group Coordinator 
Miss Otilia D. Goode 
American Dental Association Library 
222 E. Superior Street 
Chicago 11, Illinois 












CommiTtTEEs, 1961/62 


























Awards Committee 
Miss Mary M. Post (2 years), Chairman 
Ramsey County Medical Society 
1500 Lowry Medical Arts Building 
25 West Fourth Street 
St. Paul 2, Minnesota 


Mrs. Ella M. Crandall (2 years) 
Mr. Scott Adams (4 years) 
Miss Melecia E. Cranny (4 years) : 
Mrs. G. M. Galt (4 years) 


By-Laws Committee 
Miss E. Louise Williams, Chairman 
Mississippi State Board of Health Library . 
P.O. Box 1700 
Jackson 5, Mississippi 





Mrs. Barbara Coe Johnson 
Mr. William D. Postell 


Central Office Committee 
Mrs. Bernice M. Hetzner, Chairman 
University of Nebraska 
College of Medicine Library 
42nd & Dewey Avenue 
Omaha 5, Nebraska 


Miss Bertha B. Hallam 
Miss Wilma Troxel 


Committee on Committees (Board) 

Dr. Frank B. Rogers, President-Elect, Chairman . 
National Library of Medicine 
Washington 25, D.C. 
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Miss Helen Crawford, Organization & Procedure Manual Compiler 


Miss Ruth J. Mann, Secretary 
Mr. Gilbert J. Clausman 
Miss M. Irene Jones 


Committee on International Co-operation (set up by By-Laws) 


Miss Louise M. Darling, Chairman 
Biomedical Library 

University of California Medical Center 
405 Hilgard Avenue 

Los Angeles 24, California 

Mr. John B. Balkema, Co-Chairman 
New York State Psychiatric Institute 
722 West 168th Street 

New York 32, New York 

Miss M. Ruth MacDonald 

Mrs. Sarah G. Mayer 

Miss Mary Joan Campbell 


Committee on Postgraduate Institute 


Dr. Estelle Brodman, Chairman 
Washington University 

School of Medicine Library 
4580 Scott Avenue 

St. Louis 10, Missouri 

Mr. Harold J. Bloomquist 

Miss Eleanor Johnson 

Mrs. Raissa Maurin 


Miss Wilma Troxel, Consultant 


Committee on Standards for Medical Librarianship 


Mrs. Helen S$. Monahan, Chairman 

Medical Library of Mecklenburg County 
1012 Kings Drive 

Charlotte 7, North Carolina 

Miss Elizabeth F. Adkins, Assistant Chairman 
Miss Elsie Bergland 

Mrs. Vera S. Flandorf 

Miss Marie Harvin 

Miss Pauline Duffield 


Subcommittee on Certification 





Mrs. Vera S. Flandorf, Chairman 
Children’s Memorial Hospital 
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707 Fullerton Avenue 
Chicago 14, Illinois 


Miss Miriam Hawkins (2 years) 

Mrs. Flora H. Wellington (3 years) 

Miss Margaret E. Hughes (4 years) 
Subcommittee on Curriculum 

Miss Elsie Bergland, Chairman 

College of Veterinary Medicine 

Colorado State University 

Fort Collins, Colorado 


Miss Eleanor G. Steinke (2 years) 
Dr. Carroll F. Reynolds (3 years) 
Mr. Robert F. Lewis (4 years) 


Subcommittee on Internship 
Miss Marie Harvin, Chairman 
Medical Center Library 
University of Arkansas 
4301 West Markham 
Little Rock, Arkansas 


Miss Louise M. Darling (2 years) 
Miss Christa M. Sykes (3 years) 
Miss Maxine Kennedy (4 years) 


Subcommittee on Recruitment 
Miss Pauline Duffield, Chairman 
Texas Medical Association 
1801 North Lamar Boulevard 
Austin 14, Texas 


Miss Dorothy E. Nieman (2 years) 
Miss Mary McNamara (3 years) 
Miss Genevieve Cole (4 years) 


Convention Committee (set up by By-Laws) 
Dr. Donald A. Washburn, Chairman 
American Dental Association 
222 East Superior Street 
Chicago 11, Illinois 


Mrs. Vera S. Flandorf, Chairman, Banquet and Meals Committee 
Miss Marguerite Gima, Chairman, Facilities Committee 

Miss Otilia D. Goode, Chairman, Entertainment, Tours and Trans- 
portation Committee 
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Mr. Charles Hughes, Chairman, Exhibits Committee 

Miss Elizabeth A. McLaughlin, Chairman, Hospitality Committee 

Miss Helen T. Yast and Mr. Earl C. Graham, Co-chairmen, Program 
Committee 

Mr. William S. Budington, Chairman, Printing Committee 

Miss Clara L. Meckel, Chairman, Publicity Committee 

Miss Minnie A. Orfanos, Chairman, Registration Committee 


Editorial Board of the BULLETIN 


Mr. Alfred N. Brandon, Editor 
Medical Center Library 
University of Kentucky 
Lexington, Kentucky 


Mrs. Jacqueline W. Felter, Associate Editor 
Medical Society of the County of Queens Library 
112-25 Queens Boulevard 

Forest Hills 75, New York 


Mrs. Mildred C. Langner, Chairman, Publication Committee 
Jackson Memorial Library 

University of Miami School of Medicine 

1000 N.W. Seventeenth Street 

Miami 36, Florida 


Mr. Fred D. Bryant, Business Manager 
J. Hillis Miller Health Center Library 
University of Florida 

Gainesville, Florida 


Mr. Eugene Muench, Assistant Business Manager 
New York University Medical Center 

550 First Avenue 

New York 16, New York 


Exchange Committee (set up by By-Laws) 





Mr. Jerome S. Rauch, Chairman 
Seton Hall College of Medicine 
Medical Center 

Jersey City 4, New Jersey 


Miss Jean E. Foulke (2 years) 

Miss Rita Sue King (3 years) 

Mrs. Sonia L. Gruen (4 years) 

Mr. Gilbert J. Clausman, Manager 
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Finance Committee (set up by By-Laws) 


Mrs. Bernice M. Hetzner, Chairman 
University of Nebraska 

College of Medicine Library 

42nd & Dewey Avenue 

Omaha 5, Nebraska 


Miss M. Irene Jones 
Mr. John P. Isché, Treasurer 


Gifts and Grants Committee 


Mr. Wesley B. Draper, Chairman 

Medical Society of the County of Kings and Academy of Medicine of 
Brooklyn 

1313 Bedford Avenue 

Brooklyn 16, New York 


Mrs. Bernice M. Hetzner, Chairman, Finance Committee 
Mr. Jess A. Martin, Chairman, Membership Committee 
Mr. John P. Isché, Treasurer 

Dr. Saul Jarcho 

Miss Louise C. Lage 

Miss Nettie A. Mehne 


Ida and George Eliot Prize Essay Committee 


Mrs. Mildred C. Langner, Chairman 
Jackson Memorial Library 

University of Miami School of Medicine 
1000 N.W. Seventeenth Street 

Miami 36, Florida 


Dr. Alfred N. Brandon 
Dr. Estelle Brodman 


Membership Committee (set up by By-Laws) 





Mr. Jess A. Martin, Chairman 
Ohio State University Libraries 
1858 Neil Avenue 

Columbus 10, Ohio 


Mr. Theodore Wolfe (Middle East) 
Miss Dorothy Long (South East) 
Miss Wilma E. Winters (Northeast and Canada) 
Mrs. Carmenina Tomassini (West Coast) 
Miss Loraine Neal (South Central) 

Miss Lorraine F. Gardner (North Central) 
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Murry Gottlieb Prize Essay Committee 
Mrs. Mildred C. Langner, Chairman 
Jackson Memorial Library 
University of Miami School of Medicine 
1000 N.W. Seventeenth Street 
Miami 36, Florida 


Miss Janet Doe 
Dr. Dorothy M. Schullian 


Nominating Committee (elected, set up by By-Laws) 
Miss Mildred E. Blake, Chairman 
Lovelace Foundation Library 
4800 Gibson Boulevard, S.E. 
Albuquerque, New Mexico 


Miss Ida J. Draeger (1 year) 

Mrs. Sarah C, Brown (2 years) 
Miss Helen L. Woelfel (2 years) 
Mrs. Jacqueline M. Felter (3 years) 


Periodicals and Serials Publication Committee 
Mrs. Elizabeth F. Bready 
New York Academy of Medicine 
2 East 103rd Street 
New York 29, New York 
Mr. William K. Beatty 
Mr. Thomas P. Fleming 
Mr. Elliott H. Morse 


Subcommittee on Bibliography 
Mr. Elliott H. Morse, Chairman 
College of Physicians of Philadelphia 
19 South 22nd Street 
Philadelphia 3, Pennsylvania 


Mr. Earl C. Graham 
Mr. David K. Maxfield 
Miss Isabel McDonald 
Miss Gretchen R. Riese 
Mr. Seymour I. Taine 


Subcommittee on Union List of Serials 
Mr. Thomas P. Fleming, Chairman 
Columbia University Medical Library 
630 West 168th Street 

New York 32, New York 
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Miss Myrl L. Ebert 
Miss Anna P. Kennedy 
Mr. Samuel Lazerow 
Mr. Harold Oatfield 
Mr. Francis B. O’Leary 


Subcommittee on Vital Notes 
Mr. William K. Beatty, Chairman and Editor, Vital Notes 
University of Missouri Medical Library 
Columbia, Missouri 


Mrs. Virginia Beatty 

Miss Liselotte Bendix 

Mr. Robert T. Divett 

Mr. Leslie K. Falk 

Miss Sylvia H. Haabala 

Miss Elizabeth D. Runge 

Mrs. Mildred C, Langner, Chairman, Publication Committee 


Personnel Survey Committee 
Mrs. Breed Robinson, Chairman 
University of Maryland, Library of Health Sciences 
111 South Greene Street 
Baltimore 1, Maryland 


Mrs. Simone C. Hurst 
Mrs. Florence R. Kirk 
Miss Beatrice Marriott 
Miss Hilda E. Moore 


Publication Committee (set up by By-Laws) 
Mrs. Mildred C. Langner, Chairman 
Jackson Memorial Library 
University of Miami School of Medicine 
1000 N.W. Seventeenth Street 
Miami 36, Florida 
Miss Isabelle T. Anderson 
Mr. Lee M. Ash 
Mr. Alfred N. Brandon, Editor of the BULLETIN 
Mrs. Jacqueline W. Felter, Associate Editor 


Seminar Committee 
Dr. David A. Kronick, Chairman 
Cleveland Medical Library 
11000 Euclid Avenue 

Cleveland 6, Ohio 
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Miss Ann Hodge 

Mr. Thomas E. Keys 
Miss Margaret M. Kinney 
Mr. Erich Meyerhoft 
Miss Eleonor E. Pasmik 
Miss Betty Ann Withrow 


REPRESENTATIVES, DELEGATES, CONSULTANTS 1961/62 


American Library Association, Reference Services Division. Bibliography 
Committee 
Mr. Elliott H. Morse 
American Library Association, Acquisitions Section, Resources and Tech- 
nical Services Division. Reprinting Committee 
Miss Sonia S. Wohl 
American Standards Association Sectional Committee Z39 on Library 
Work and Documentation 
Mr. Harold Oatfield 
American Standards Association Sectional Committee Z85, Standardiza- 
tion of Library Supplies and Equipment 
Mr. Ralph T. Esterquest 
Council of National Library Associations 
Miss Gertrude L. Annan, President 
Dr. Sanford V. Larkey 
Interagency Council on Library Tools for Nursing 
Mrs. Helen W. Munson 
Interassociation Hospital Libraries Committee 
Mrs. Margaret Hopkinson 
foint Committee on Library Education (CNLA) 
Miss Cecile E. Kramer 
‘oint Committee on Standards for Pharmacy School Libraries (AACP) 
Miss M. Margaret Kehl (1 year) 
Mr. Philip Rosenstein (2 years) 


Joint Committee on the Union List of Serials 


Mr. Samuel Lazerow 
Joint Committee on Visiting Foreign Librarians (CNLA) 
Miss M. Ruth MacDonald 
Library Work as a Career 
Miss Mary McNamara 
United States Book Exchange, Incorporated 
Mrs. Henrietta T. Perkins 
United States National Commission for UNESCO 
Mr. James W. Barry 
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SEVENTH ANNUAL MURRAY GOTTLIEB PRIZE 


It is with pleasure that the Association announces that the Murray 
Gottlieb Prize of $100.00 will again be awarded for the best essay written 
by a medical librarian on some phase of the history of American medi- 
cine. The award is named for Mr. Gottlieb, an Associate Member of the 
Medical Library Association whose particular interest was American medi- 
cal history, who died in 1954. It is given in his memory by his widow and 
her husband, Mr. and Mrs. Ralph Grimes, owners of the Old Hickory 
Book Shop, Brinklow, Maryland. 

Articles should conform to the instructions given on the inside cover 
of the BULLETIN and should be sent to the Chairman of the Publication 
Committee before April 15, 1962. Announcement of the winning article 
will be made at the Annual Meeting of the Medical Library Association 
in Chicago, Illinois, June, 1962. Judges are Miss Janet Doe, Dr. Dorothy 
M. Schullian, and Mrs. Mildred Crowe Langner. 


SOUTHERN CALIFORNIA REGIONAL GROUP 


The MLA Regional Group of Southern California was co-sponsor with 
the Southern California Chapter of SLA for a one-day Communications 
Congress: Idea Exchange on March 13, 1961, at the College of Osteopathic 
Physicians and Surgeons, Los Angeles. At the morning session there were 
three speakers: Bee Finne, Special Assistant in the Training Department, 
Pacific Telephone & Telegraph Co., whose subject was “ ‘One Moment 
Please’: Good Telephone Usage”; Dr. William Himstreet, Associate Pro- 
fessor and Head, Business Communications, School of Business, University 
of Southern California, speaking on “Your Slip is Showing’; and Earl J. 
Sachs, Vice President in charge of Customer Relations, Title Insurance 
and Trust Company, “How Business Creates Good Relations with Its 
Customers.” In the afternoon there were the Panel of Library Experts 
Application Report, business meetings of the two sponsoring organiza- 
tions, a discussion of the feasibility of regional library subject responsibil- 
ity, and group meetings to discuss various library procedures such as 
readers’ services, technical processes, and book selection. 


NEW YORK REGIONAL GROUP 


The New York Regional Group held its spring dinner meeting at the 
New York Academy of Medicine on April 19, 1961. The guest of honor 
and speaker was Dr. Frank B. Rogers, Director of the National Library of 
Medicine. Dr. Rogers spoke on “Nigerian Libraries.’’ Jean E. Foulke, 
Chairman of the Group for 1960/61, conducted the business meeting 
which included a report on the establishment of the first New York 
Regional Group Scholarship for the Medical Bibliography course at 
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Columbia University. Miss Foulke introduced five past, present, or future 
presidents of the MLA: Janet Doe, Wesley Draper, and Robert T. Lentz, 
Gertrude Annan, and Dr. Rogers. The Group welcomed, also, Dr. Howard 
R. Craig, Director of the New York Academy of Medicine, and Mrs. Craig. 


PLACEMENT SERVICE: CHANGE OF ADDRESS 

Attention of the readers of the BULLETIN is called to the fact that the new 
Placement Advisor is Mrs. Mary Fenlon Kaylor, Librarian, Bureau of 
Laboratories, New York City Department of Health, Foot of East 15th 
Street, New York 9, N. Y. 

MEMBERSHIP APPLICATIONS 

All applications for membership in the Medical Library Association 
should be sent to the Chairman of the Membership Committee, Jess A. 
Martin, Ohio State University Libraries, 1858 Neil Avenue, Columbus 10, 
Ohio. Information about membership, however, may be obtained from the 
regional members of the committee whose names are given in the list of 
committees for 1961/62 at the beginning of Association News in this issue 
of the BULLETIN. 

EXCHANGE KEY LIST 

A limited number of extra copies of the newly revised MLA Key List are 
available at $2.00 each, for libraries wishing additional copies. The offer is 
limited to two to a library. Cash should accompany each request, and re- 
quests should be sent to the Exchange Manager, Gilbert J. Clausman, New 
York University Medical Center Library, 550 First Avenue, New York 16, 
N.Y. 

MIDWEST REGIONAL GROUP OCTOBER 
1961 MEETING SCHEDULED 


The Fall meeting of the Midwest Regional Group will take place at 
Rochester, Minnesota, October 27-28, 1961. The headquarters will be 
Hotel Kahler. 

Thomas E. Keys, Librarian of the Mayo Clinic, and Mrs. Keys have 
invited the members of the Group to a pre-meeting Open House on Thurs- 
day, October 26, from 5 to 8 P.M. The first general session will take place 
on Friday, October 27, at 2 P.M., when the program will be a Panel on 
Medical Book Selection where the authors will be represented by Drs. Ed- 
ward H. Rynearson and Howard P. Rome; the editor, by Dr. George G. 
Stilwell; the publisher, by Alexander M. Green; and librarians by Barbara 
Coe Johnson and William K. Beatty. Friday evening there will be a dinner 
at the Mayo Foundation House and the after dinner speaker will be Dr. 
Norbert O. Hanson, whose subject is ‘“‘Greek Philosophy and Greek Medi- 


cine.” 
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On Saturday, October 28, there will be a breakfast business meeting for 
the Minnesota Hospital and Medical Librarians. The morning program will 
consist of Group Work Shops on Current Problems, with the medical-dental 
libraries group led by Bernice M. Hetzner and Donald Washburn; the 
pharmacy libraries group led by Nettie Mehne; and the hospital libraries 
group, by Ruth M. Tews. Following luncheon, Scott Adams, Deputy Direc- 
tor of the National Library of Medicine, will speak on “‘Medical Library 
Education and the National Library of Medicine.” The session will close 
with the business meeting. 

The members of the Midwest Regional Group will be glad to welcome 
medical librarians from all parts of the country. 


NEW FLORIDA REGIONAL GROUP 


The “suncoast hospital library group” has been organized into the Re- 
gional Conference of Florida Medical Librarians. This new group held its 
first meeting on May 24, 1961. Its purpose will be to co-ordinate and 
mutually assist in the operation of the medical libraries in Suncoast hos- 
pitals. The officers for 1961 are: Pauline H. Wooldridge, Sarasota Memorial 
Hospital, President; Stephania Osborn, St. Anthony’s Hospital, Vice- 
President; Mildred I. Moore, Mound Park Hospital, Secretary; Florence 
M. Bulmer, VA Center, Pay Pines, Treasurer. Chairmen of committees are: 
Membership, Eleanor P. Diekema, Manatee Veterans Memorial Hospital; 
Social Program, Christine J. Metcalf, VA Regional Office, Pass-a-Grille; 
Publicity, Helen C. Donnelly, VA Center, Bay Pines; and By-laws, Mrs. 
L. Hughes, Sarasota Memorial Hospital. 


ADDITIONAL FORTHCOMING REGIONAL GROUP MEETINGS 


The New England Medical Library Association will meet on October 
20-21, 1961, at the New Hampshire State Hospital, Concord, New Hamp- 
shire. The hostesses are Margaret Mackown, Librarian of the New Hamp- 
shire State Hospital, and Dorothy Glidden, Librarian, Dartmouth College 
Medical Library. Rooms may be reserved at the Highway Hotel. 

The southern Regional Group will meet at Austin, Texas, on October 
20-21, 1961. The headquarters will be the Driskill Hotel. Pauline Dufheld, 
Librarian of the Texas Medical Association, will be hostess. 

The New York and Philadelphia Regional Groups will hold a joint 
meeting in Philadelphia. The meeting is expected to take place in No- 
vember. 

The Washington, D. C. Area Group will hold its Fall 1961 meeting in 
Washington in connection with the dedication of the new National Li- 
brary of Medicine building, November 16, 1961. 
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News Items 





DIRECTORY OF SPECIAL LIBRARIES AND 
INFORMATION CENTERS 


The Gale Research Company, Detroit, Michigan, is planning the pub- 
lication in 1961 of the first edition of the Directory of Special Libraries 
and Information Centers. The Directory will be revised triennially. The 
data will be assembled from questionnaires sent to all special libraries 
and special collections in the United States and Canada. For each entry 
the information will include name and address, name of sponsoring in- 
stitution or organization, name and title of person in charge, names and 
positions of other professional staff members, size of professional and 
nonprofessional staff, annual budget, year established, important subjects 
represented in the collections, size and composition of collections, publi- 
cations, and services available to outside agencies. The entries will be 
arranged alphabetically by name within eight major catagories, and a 
detailed subject index will be provided to facilitate the location of collec- 
tions, libraries, and information services in specific fields. Dr. Anthony 
T. Kruzas of the faculty of the Department of Library Science, University 
of Michigan will serve as editor. The usefulness of this directory will be 
greatly enhanced by a maximum response to the questionnaires and the 
publishers look forward to full co-operation on the part of the members 
of the Medical Library Association. 


AMERICAN LIBRARY ASSOCIATION MEETING 


The 80th annual Conference of the American Library Association will 
be held in Cleveland, O., July 9-15 with more than 5,000 librarians ex- 
pected to participate in a program designed to alert them to rapid changes 
taking place within the profession. 

The theme of the conference, “Libraries for All,” will be pointed up at 
three general sessions. Presiding officer will be Mrs. Frances Lander Spain, 
co-ordinator of Children’s Services, New York Public Library and president 
of ALA. 


RUSSIAN SCIENTIFIC TRANSLATION PROGRAM, 1961 


The Russian Scientific Translation Program, sponsored by the U. S. 
Public Health Service, National Institutes of Health, has announced the 
following changes of contract awards for translation, publication, and 
distribution of the 1961 run of nine Russian journals produced under its 
auspices: 
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The Royer and Roger, Inc., Publishing Company received the contract 
for Sechenov Physiological Journal of the USSR; Pavlov Journal of Higher 
Nervous Activity; Biophysics; and Problems of Oncology. 

Consultants Bureau Enterprises, Inc., received the contract for Journal 
of Microbiology, Epidemiology and Immunobiology; Problems of Hema- 
tology and Blood Transfusion; and Problems of Virology. 

Consultants Bureau Enterprises, Inc. will also continue the production 
of Biochemistry and Bulletin of Experimental Biology and Medicine. 

Pergamon Press Publishing Company, holding the 1960 contract for 
the production of the first seven of these journals will continue to com- 
pletion all issues of the 1960 run of these seven titles. 

The Russian Scientific Translation Program will continue to distribute 
the nine journals to the collaborating libraries on its free subscription list. 


COMMISSION ON THE COST OF MEDICAL CARE 
AMERICAN MEDICAL ASSOCIATION 


The Commission on the Cost of Medical Care, which was established 
in February 1960 by the American Medical Association, requests the aid 
of members of the Medical Library Association in its three-year study of 
medical care costs. The Commission is attempting to identify and assess 
the significance of the causal factors involved in determining the prices 
of and expenditures for medical care. In the study, medical care will be 
interpreted to include services provided by physicians, dentists, nurses, 
and ancillary personnel, as well as services provided by hospitals, nursing 
homes, and diagnostic and treatment centers. It also includes medical re- 
search, drug preparations, orthopedic appliances, and premiums paid for 
health insurance and prepayment plans. 

At present, the Commission is in the process of gathering studies, pub- 
lications, critiques, and surveys published in the past five years which will 
be of help in making the study. The Commission would like to receive 
lists of publications and studies on medical care costs. They should be 
sent to Commission on the Cost of Medical Care, American Medical As- 
sociation, 535 North Dearborn Street, Chicago 10, Illinois. 


COUNCIL ON LIBRARY RESOURCES, INC. 


The Council on Library Resources, Inc., continues to sponsor investiga- 
tions which will aid libraries in the control of their literature. An 
award of $31,755 for a contract of approximately fifteen months duration 
has been given to Intectron, Inc., Newton Lower Falls, Massachusetts, for 
investigation of various factors affecting high-reduction microphotography, 
which is expected to provide a better understanding of high resolution 
microphotographic processes as applied in information storage and re- 
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trieval systems and to result in the development of working rules of use 
to documentary laboratories. The high resolution photographic storage 
media, some of which have resolution capabilities ten or more times greater 
than conventional microfilm, hold great promise for the future of storage 
and retrieval systems, but very little study has been made of the inter- 
relations of the elements of the photographic process when reduction 
ratios of 100 or more are employed. Intectron’s investigation will en- 
deavor to bring together data on the scattering of light by photographic 
materials; the aperture response of optical systems, making use of sine 
wave (Fourier) analysis; measurement of the effects of development on 
resolution and acutance utilizing sine wave response techniques; measure- 
ment of the loss of detail in production of successive generations from an 
original microimage; and factors affecting the acceptability of enlarge- 
ments. 

A grant of $58,886 has been awarded to the University of Pittsburgh to 
assist the Health Law Center of the Graduate School of Public Health 
to test and refine techniques developed by the University’s Computation 
and Data Processing Center for information retrieval in the legal field. 
The grant will enable its Health Law Center to create a tape “library” of 
statutes of sufficient size that the effectiveness of retrieval techniques can 
be demonstrated. Searches of the tape library will be compared for speed 
and accuracy with manual searches by traditional methods. The grant will 
also provide support for the analysis of such experiments and for the fur- 
ther development of retrieval techniques so that they function efficiently 
for a library of operational size. The University’s new IBM 7070 Com- 
puter will be used in the research program. 


CONFERENCE FOR HOSPITAL LIBRARIANS 


On March 9-10, 1961, a Conference for Hospital Librarians was held 
in the Library of the J. Hillis Miller Health Center, University of Florida, 
Gainesville. Librarians and staff participated in six instruction periods 
covering acquisitions, serials, cataloging, and reference. A problem period 
was held at the end of the Conference and was tempered to an open forum 
on any questions presented. At the close of this last period, the group rec- 
ommended to Fred D. Bryant, Librarian of the Health Center Library, 
that the Conference be made an annual one and that it be a three-day 
conference instead of a two-day one. It was felt that the librarians’ en- 
thusiasm revealed their interest in their jobs and their appreciation of such 
a conference. 

The social functions included a banquet and a buffet luncheon. The 
instructors were Christa Marie Sykes, Eunice Disney, Dorothy Byron, 
Mayo Drake, and Fred D. Bryant. 
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PUBLICATIONS 


Western Reserve University has announced publication of a compre- 
hensive Manual of Information for Biological Libraries compiled by Ardis 
Engle, of the WRU Biology Library, who was also national chairman, 
1960/61, of the Biological Sciences Division of the SLA, assisted by a com- 
mittee composed of Viola Bryner, Cleveland Garden Center, Helen Enlow, 
Ohio Agricultural Experimental Station, Louise Graves, Cleveland Public 
Library, and Gertrude Lorber, Pfizer Laboratory, Brooklyn, New York. 
The manual, of approximately 50 pages, assembles lists of abstract jour- 
nals, bibilographies, names of associations and of publishers, titles of 
manuals and handbooks, statistical publications, public health reports, 
drug information, names of government officials and agencies, biographical 
sources and addresses with dates and publishers where indicated. Lists of 
addresses and information about laboratories and biological stations, 
titles of doctoral dissertations, drug discoveries, and audiovisual aids are 
also included. The contents of the manual was compiled from replies to 
questionnaires sent out to 579 libraries of the SLA Biological Sciences 
Division. 

The Catholic Hospital Association of the U. S. and Canada has pub- 
lished Guides to Hospital Administrative Planning and Control Through 
Accounting. The manual examines ten types of administrative reports in 
detail, explains why they are important, how they are to be interpreted, 
and what uses the administrator can make of the information contained 
in them. Nonessential reports are reviewed in a final chapter. It uses non- 
technical terms which can assist the administrator to acquire an under- 
standing of and ability to use accounting information and statistical data 
in planning and control of hospital activities. Before publication the 
Guides were tested in a sample group of hospitals, which reported that 
they are of practical, not merely theoretical, value. The manual may be 
purchased from the Publication Department of the Catholic Hospital 
Association, 1438 South Grand Boulevard, St. Louis, Missouri, for $2.00 
per copy. 

Basic Lists of Books and Journals for Veterans Administration Medical 
Libraries, August 1960 Revised (G-14, M-2, Part XIII) is now available. 

W. B. Saunders Company inaugurated with the May 1961 issue a new 
periodical entitled The Journal of Surgical Research to be published bi- 
monthly at $10.00 per year. 

Kybernetik, a new journal published by Springer, beginning in January 
1961, bears the subtitle “A Journal Dealing with the Transmission and 
Processing of Information as Well as with Control Processes in Both Or- 
ganisms and Automata.” The price is DM 12.80. 

Pergamon Press Publishing Company has announced plans to publish 
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in 1961 cover-to-cover translations of a number of Russian journals. These 
will be published independently of the the Public Health Service, National 
Institutes of Health, Russian Scientific Translation Program, which has 
distributed to collaborating libraries translated Russian scientific journals 
for five years. Information about the subscription prices of the transla- 
tions to be published by Pergamon Press in 1961 may be obtained from 
the company. 


PERSONAL NOTES 


Lea M. Bohnert, formerly with RCA and Lecturer at The American 
University, Washington, D. C., is now Chief, Information Retrieval Sec- 
tion, Library Branch, Federal Aviation Agency. 

Dr. Estelle Brodman has accepted the position of Associate Professor 
of Medical History in the Department of Anatomy and Librarian of the 
Washington University Medical School to take effect at the beginning of 
the 1961/62 academic year. Formerly Dr. Brodman was Assistant Librarian 
for Reference Services at the National Library of Medicine and recently 
has been Associate for Extramural Planning there. 

Thomas E. Keys, Librarian of the Mayo Clinic, has been elected a cor- 
responding member of the Section of Medical History of the Swedish 
Medical Association. 

Ellen Mayeux, formerly Reference Librarian at the National Library 
of Medicine, is now Librarian, Medical Library, Federal Aviation Agency. 

The National Library of Medicine has announced the names of the in- 
terns who have been selected for a one-year period of work and study 
beginning September 5, 1961. They are Karen S. Hampe, a graduate of 
the University of Wisconsin Library School, Elizabeth J. Sawyers, Uni- 
versity of California at Los Angeles, and David A. Smith, University of 
Illinois. 

Tordis Vatshaug, formerly on the staff of the Acquisitions Division, 
National Library of Medicine, is now Reference Librarian, Federal Avia- 
tion Agency. 

Winifred Sewell, 1960/61 President of Special Libraries Association and 
former Librarian, Squibb Institute for Medical Research, will join the 
staff of the Index Division of the National Library of Medicine as Subject 
Heading Specialist on May 1, 1961. In this capacity Miss Sewell will be 
responsible for the conversion of the present subject structure used in the 
Index Medicus and the NLM Catalog to the future system to be employed 
in the Library’s projected Medical Literature Analysis and Retrieval Sys- 
tem (MEDLARS). 

Alberta L. Brown, formerly Head Librarian of Upjohn Company, has 
been named to the Special Libraries Association Hall of Fame, which was 
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established in 1959 to grant recognition to those who have made outstand- 
ing contributions to the growth and development of the Special Libraries 
Association during their professional careers. 

Fred D. Bryant, Librarian of the J. Hillis Miller Health Center, Uni- 
versity of Florida, and Business Manager of the BULLETIN, is also Execu- 
tive Secretary of the Florida Library Association. 

The Mayo Clinic Library, of which Thomas E. Keys is Librarian was 
host to the Minnesota Chapter of Special Libraries Association on May 20, 
1961. 

Helen R. Bayne, formerly Librarian and recently Humanities Librarian 
at New York University Medical Center, retired on June 1, 1961. Miss 
Bayne was honored at a reception. After a vacation Miss Bayne will go to 
the New York Academy of Medicine to undertake a special cataloging 
project. 

Mildred Crowe Langner, Librarian of the Jackson Memorial Library, 
University of Miami School of Medicine, and retiring Editor of the 
BULLETIN, has accepted the position of Chief of Reference Services at the 
National Library of Medicine. Mrs. Langner will go to her new position in 
September. 

Louise M. Darling, Librarian of the Biomedical Library, University of 
California at Los Angeles, was the recipient on June 7, 1961, of the Golden 
Bruin award of the UCLA Medical Center Auxiliary. The award was 
created to honor a professional woman in a field other than medical science 
for her contribution to the progress of the Medical Center. 

Medical Library Association scholarships for courses in medical library 
administration and bibliography, Summer 1961, were awarded to Carolyn 
Billitzer and Ruth Levine, Columbia University; Constance Porter, Catho- 
lic University; Mayo Drake, Emory University; Jack Dayton Key, Univer- 
sity of Illinois; and Arline Le Porte and Tibor V. Barteky, University of 
Southern California. 

On September 5 Jacqueline W. Felter, Librarian of the Medical Society 
of the County of Queens, and Associate Editor of the BULLETIN, will be- 
come Director of the Union Catalog of Medical Periodicals of Greater 
New York. The Union Catalog is one facet of the newly developing Medi- 
cal Library Center of New York. 

Mr. Irwin Pizer will join the staff of the Washington University School 
of Medicine Library, St. Louis, on completion of his internship at the 
National Library of Medicine in Autumn 1961. 





























Book Reviews and Journal Notes 











OrTiLtiA Goop, EpIToR 


Books received January-March 1961. Suitable titles 
will be selected for review 


ABRAMSON, Haro Lp, ed. Resuscitation of the newborn infant; principles 
and practice. St. Louis, Mosby, 1960. 274 p. illus. $10.00. 

BENNETT, Ivy. Delinquent and neurotic children; a comparative study. 
New York, Basic Books, 1960. xii, 532 p. $10.00. 

BLAINE, GRAHAM B., JR. AND MCARTHUR, CHARLES C. Emotional problems 
of the student. N. Y., Appleton, 1961. xxv, 254 p. $4.95. 

Burton, ARTHUR, ed. Psychotherapy of the psychoses. N. Y. Basic Books, 
1961. x, 386 p. $7.50. 

Dusos, RENE. Mirage of health; Utopias, progress, and biological change. 
Garden City, Doubleday, 1959. 235 p. 95¢ (Anchor Books, paper, 
pocket ed.) 

ENGEL, LEONARD. Medicine makers of Kalamazoo. N. Y., McGraw-Hill, 
1961. viii, 261 p. $4.50. 

Eysenck, H. J]. Handbook of abnormal psychology; an experimental ap- 
proach. New York, Basic Books, 1961. xvi, 816 p. $18.00. 

FALCAO, EpGARD DE CERQUEIRA. Novas achegas ao estudo da determinagao 
da especificidade do “Schistosomum Mansoni.” Sao Paulo, Emprésa 
Grafica da “Revista dos Tribunais” 1957. 211 p. no price. 

FaLcAo, EpGARD DE CERQUEIRA. Pinrajd da Silva; o incontestavel desco- 
bridor do “Schistosoma Mansoni.” Sao Paulo, Emprésa Grafica da 
“Revista dos Tribunais,” 1959. 314 p. no price. 

Fircu, GRACE E. Arithmetic review and drug therapy for practical nurses. 
N. Y., Macmillan, 1961. viii, 164 p. $3.50. 

Forster, Francis M., ed. Evaluation of drug therapy; proceedings of the 
symposium on evaluation of drug therapy in neurologic and sensory 
diseases held at the University of Wisconsin, May 1960. Madison, Uni- 
versity of Wisconsin Press, 1961. xxiv, 167 p. $4. 

GoLpMAN, Rosert P. Lose weight and live. Garden City, Doubleday, 1961. 
235 p. $3.95. 

GoostRAy, STELLA AND SCHWENCK, J. Rag. A textbook of chemistry. 8th 
ed. N. Y., Macmillan, 1961. xiii, 502 p. $6.95. 

Gorpon, Gavin C. Congenital deformities. Edinburgh, Livingstone, 1961. 
(Williams & Wilkins, Baltimore, exclusive U. S. agents) vii, 128 p. 
$8.50. 
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Herms, WILLIAM B. AND JAMES, Maurice T. Medical entomology. 5th ed. 
N. Y., Macmillan, 1961. xi, 616 p. $12.50. 

Jacosius, ARNOLD J. AND OTHERS. Aerospace medicine and biology; an an- 
notated bibliography. Washington, Library of Congress, 1960. v, 542 
p. $6. paper. (v. III, 1954 literature) 

Jores, ARTHUR AND FREYBERGER, HELMUTH. Advances in psychosomatic 
medicine; symposium of the Fourth European Conference on Psycho- 
somatic Research (1959 Hamburg). [vii] 334 p. $8.50. 

KIMBER, DIANA CLIFFORD AND OTHERS. Anatomy and physiology. 14th ed. 
by Lutie C. Leavell, and others. (with Teachers’s Guide, paper). N. Y., 
Macmillan, 1961. x, 779 p. $6.95. 

Krocer, WiLu1AM S. Childbirth with hypnosis, edited by Jules Sternberg. 
Garden City, Doubleday, 1961. 216 p. $3.95. 

MEYER-SCHWICKERATH, GERD. Light coagulation; translated by Stephen M. 
Drance. St. Louis, Mosby, 1960. 114 p. $9.50. 

PirajA DA Sitva, M. A. Estudos sébre o “Schistosomum Mansoni” (1908- 
1916). Sao Paulo, Emprésa Grafica da “Revista dos Tribunais,”” 1958. 
123 p. no price. 

Po.son, C. J. AND TATTERSALL, R. N. Clinical toxicology. Phila., Lippin- 
cott, 1959. xi, 588 p. $10. 

RitcuiE, Douctas. Stroke, a study of recovery. Garden City, Doubleday, 
1960. 192 p. $3.50. 

Sass-KorTsAk, ANDREW, ed. Kernicterus; report based on a symposium 
held at the IX International Congress of Paediatrics, Montreal, July 
1959. Toronto, University of Toronto Press, 1961. xi, 22 p. $8.50. 
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By S. R. Bruescu, Pu.D., M.D. 


University of Tennessee Medical Units 
Memphis 


AMES CONQUEST CROSS was a genius if the stature of his enemies is 
a measure of his talents. Cross was associated during the most productive 
period of his life with Transylvania University at Lexington, Kentucky. 
He often became involved in the numerous feuds which developed between 
the members of the Transylvania medical faculty. The most bitter and pro- 
longed of these conflicts was with the famous Kentucky lithotomist, Benja- 
min W. Dudley. Less spectacular but hardly less bitter was his controversy 
with the eccentric Charles Caldwell. Because his enemies wrote most of the 
contemporary accounts of the antebellum Kentucky medical scene, Cross 
has either been ignored or dismissed as a trouble-maker. Although it would 
be impossible to present a fair account of Cross without mentioning his 
controversies, in this study an attempt will be made to describe his positive 
achievements, with particular emphasis on the content of his published 
writings. 


Cross’s EARLY LIFE AND MEDICAL EDUCATION 


James Conquest Cross was born in 1798 in Lexington, Fayette County, 
Kentucky. Little is known of his parentage; his father, John Cross, was said 
to have been a Dutch baker. The significant events of his formative years 
are not known, but it is certain that Cross felt a great love for his birthplace 
since he wrote in his later years: 

I was born, reared and educated in Lexington, and have but little real or personal 
interest in Kentucky out of the county of Fayette, and have, therefore, been constrained 


to remain here long after inclination, could I have indulged it, would have prompted 
me to shake from my feet with indignant contempt, the dust of the city of my nativity. 


Cross became a pupil in the office of William H. Richardson, probably in 
the year 1817.1 There is every indication that the youthful Cross pleased 
his preceptor with his rapid progress in the study of medicine and that the 
pupil, in turn, found his preceptorship stimulating and satisfying. 


* Wm. H. Richardson (died 1845) was Professor of obstetrics and diseases of women 
and children at Transylvania. 
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Cross enrolled in the Medical Department of Transylvania University in 
November, 1820. He was one of 93 matriculants who listened to lectures 
given by B. W. Dudley, Samuel Brown, Charles Caldwell, James Blythe, 
and William H. Richardson. Transylvania had reorganized its medical 
school just the year before Cross’s entry (1819), so the school was still in 
the process of development. The school did not yet have a central building 
for its teaching; Dudley delivered his lectures in anatomy and surgery in 
the rear of his private office and other members of the faculty lectured in 
a room in the upper story of a building on Short Street, which formerly had 
been a tavern. 

Equipment had improved materially in 1821 when Caldwell, having at 
his disposal the sum of $11,000, purchased in Europe many of the books 
which became a part of Transylvania’s famous medical library. As a medi- 
cal student Cross received the benefit of Caldwell’s purchases during the 
session of 1821-22. Cross heard lectures from a brilliant faculty and per- 
haps agreed when Caldwell told his class that it “is made of the first 
materials not equalled by any other in the United States. Never did Phila- 
delphia in all her array show to the world such a class of students.”’ Cross 
survived the ordeal of being examined in the “green box’”’ and received 
his M.D. degree on March 18, 1822. The subject of his thesis was cynanche 
trachealis. The most remarkable part of Cross’s thesis is the preface, 
wherein he stated that he had found the writing a “very unpleasant, and 
irksome task.”” He thought his thesis too long and disclaimed any preten- 
sion at originality. The faculty must have been indulgent to overlook the 
brashness of this youth of twenty-four; or possibly none of his teachers ever 
read his thesis. Aside from revealing a skepticism about the doctrines of 
established authority, Cross’s thesis can be praised more for its ornate style 
than its factual content. 


Cross AS A MEDICAL PRACTITIONER AND AUTHOR 


Cross established a practice shortly after graduation in Gallatin County, 
Kentucky, in a location on the Ohio River near Cincinnati. His stay there 
was brief, however, for he was back in Lexington early in November of 1822 
to enroll for a third course of lectures. In the absence of postgraduate 
courses, such repetition of the regular courses was the only “advanced”’ 
training available domestically. Cross probably could not afford European 
study at the time. He may also have wanted to make a favorable impression 
upon the Transylvania medical faculty. His actions from 1822 onward in- 
dicate a strong ambition to become a member of the faculty of Transyl- 
vania. Cross received some encouragement in this direction when he was 
appointed secretary to the faculty for the session of 1823-24. He also served 
the faculty as secretary and librarian for the sessions of 1824-25 and 1825- 
26. Presumably these were salaried positions, but the minutes of the 
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faculty do not reveal what salary Cross received; his successor, in 1826, was 
granted a salary of $150 per annum. 

Cross continued his practice of medicine in Lexington while holding the 
minor appointments at Transylvania and devoted, during the same period, 
a great deal of his time to extensive reading. He became interested par- 
ticularly in the medical literature of France and in 1824 began a study of 
the language, of which his subsequent mastery proved to be the vehicle 
through which he moved into this hitherto inaccessible domain of great 
wealth of medical knowledge. 

The young physician embarked upon his career of author and teacher 
with the publication of his first medical article in 1824 and delivered a 
series of lectures on the absorbent system in 1825. As if his activities and 
accomplishments of this period were not already more than significant, 
Cross married Agnes Flournoy on September 1, 1825. 

Cross moved to Courtland, Alabama, in 1827 to practice in a partner- 
ship with a Dr. Gray. Cross did not state his reasons for leaving Kentucky. 
He probably was discouraged over his prospects in Lexington; possibly he 
was depressed by the resignation of Daniel Drake from the Lexington 
faculty, for Cross believed that “the loss of such a man viewed in any light, 
was a severe calamity.” Cross remained in Alabama only about a year but 
this was a fruitful year, for during it he published five papers in American 
medical journals.* This important group of papers reveals an author capa- 
ble of communicating clearly his own experiences together with the results 
of extensive reading. His “Essay on Dropsy”’ was named the Medical Prize 
Essay by a Philadelphia committee and won a silver cup. This was the first 
time a western medical writer had won an eastern award and the Lexington 
faculty interpreted this as an honor for the school. 

But his ‘Essay on the Circulation of the Blood” is of greater interest 
because in it Cross described in some detail several experiments he made 
on dogs while he was still at Transylvania where he had been assisted by 
several medical students. On the basis of his experiments Cross concluded 
that “circulation is a function under the exclusive control of the heart.” 
He denied that separate arterial contractions are concerned in promoting 
the circulation. He doubted that there is much sucking action by the right 
ventricle in drawing blood into the right heart. Cross’s experiments on the 
circulation were among the earliest laboratory observations made west of 
the Alleghanies. 

Cross returned to Lexington in May of 1828 and probably re-established 
his practice in or near that city. His Alabama experience apparently 
strengthened his ambition to become a member of the Transylvania faculty. 

*(1) “An Essay on the Circulation of the Blood,” (2) “An Essay on Dropsy,” (3) 


“Cases and Observations on Convulsive Affections,” (4) “Case of Hysteria Attended 
with Some Peculiarities,” (5) “An Essay on Poisoning by Opium.” 
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This may have inspired his attack on John Esten Cooke, Drake’s successor 
in the chair of theory and practice. Cooke had published his thoughts on 
disease in 1828 and his doctrine on the causation of disease quickly became 
known as “‘venacavaism.” Cooke’s treatise received very unfavorable re- 
views. One especially outspoken attack was published in Drake’s journal 
and signed “Medicus.” Although the writer gave his address as Tennessee, 
the style of the writing and the views expressed suggest that Cross was the 
author. 

Later, under his own name, Cross wrote of Cooke’s ideas, that “‘all en- 
lightened and disinterested men pronounce to be false and untenable. . .” 
Cross admitted that Cooke’s uniformity of therapy was popular with medi- 
cal students because “much studious labour is saved, and much deep reflec- 
tion is rendered unnecessary.”” Such are “qualities certain to be fascinating 
to those not too apt to overwork the intellectual powers.” Cross then stated 
that, for followers of Cooke, ““To confound one disease with another, is a 
matter of but little consequence: the sovereign virtues of the Cava Pills will 
speedily counteract all the evils of erroneous judgment.” 

Cross’s attack was directed at the medical thoughts of Cooke and no men- 
tion was made in print of any personal animosity. Very likely Cross’s 
strategy was to discredit Cooke, force his resignation, and then become a 
candidate for the vacancy. But an incident occurred in 1830 which indicates 
that Cooke resented Cross’s animadversions and was inclined to fight back. 
A long essay which Cross had written on the absorbent system was accepted 
for publication in the Transylvania Medical Journal by its editors, Drs. 
Short and Cooke. Parts I through IV of this essay, totaling 122 printed 
pages, were published. But when Cross submitted Part V the editors de- 
murred and suggested that it be shortened or divided. Cross refused to 
change his manuscript and became angered at the efforts of the editors to 
tamper with his essay after they had agreed to publish it. He then notified 
the editors that he would write nothing more for their journal and the 
editors indicated that they found this an agreeable decision. 

Cross had been interested in the lymphatic system as early as 1823 and 
had given the subject much thought, so it is unfortunate that publication of 
his important essay on the absorbent system was never completed. In this 
essay Cross showed insight into the need for microscopic research. He ac- 
knowledged a similarity between his views on the lymphatic system and 
those of Alard but insisted that he reached his conclusions before he re- 
ceived a copy of Alard’s work in 1826. Cross believed that the small lymph 


* Cross did not state which work of Alard’s he had read. M.-J.-L.-J.-F.-A. Alard (1779- 
1850), who is best known for his contributions to clinical otology, published at least 
two long works on the absorbent system (see Index-Catalogue, Surgeon General's Library, 
s. 1, v. 1, p. 152.) 
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vessels which originate in the villi of the small intestine (lacteals) are 
concerned with the absorption of the chyme produced by digestion. As for 
the lymphatic vessels elsewhere in the body, they absorb a fluid called 
lymph, and “‘after its accumulation in the thoracic duct, it is exhaled into 
the venous circulation.” At this point, Cross stated, certainty ceases and 
“conjecture commences her reign.” 

Cross’s reputation as a medical writer was enhanced in 1831 when he 
won the annual prize of the Medical Society of New York for his essay, “On 
Delirium Tremens.” Daniel Drake reviewed this essay and concluded: 


.we regard it as a creditable production, comprising a much greater amount of 
matter on the subject of which it treats than any other essay that has fallen under our 
observation. Dr. Cross is one of our most studious and indefatigable young physicians; 
and his dissertation presents much correct thinking, and many favorable indications of 
good scholarship, but his style would be improved by using fewer words, and, by a 
simpler collocation. 


As he was winning laurels abroad Cross became more embroiled in local 
controversies at Transylvania. James Blythe resigned the chair of chem- 
istry in 1831 under circumstances which Cross thought were unfair to his 
former teacher. Cross insisted that Blythe had dared to impugn the in- 
fallibility of Caldwell and thus: 


incurred a hatred that never dies, and exposed himself to persecution, which without 
pause or hindrance, like the fabled vulture of ancient mythology, that continued to 
pursue its cruel task from day to day, never ceases until its deadly purpose is accom- 
plished. 


Cross’s bitterness toward Caldwell may have arisen from his belief that 
Caldwell had blocked his attempt to secure an appointment to the faculty. 
In the autumn of 1831, Richardson, Cross’s preceptor, offered to nominate 
Cross for the post of Adjunct Professor of Obstetrics. Cross spoke to Cald- 
well about the matter and Caldwell agreed to support him but cautioned 
that “there are some members of the Faculty who labor under the impres- 
sion that you have a temper not easy to manage, and if your nomination 
fails to be made, it will arise from that cause.’’ Cross replied that “‘my 
temper was only a pretext for their hostility towards me, and that if the 
nomination was refused, I should regard it as conclusively proving that 
the doors of the University were forever closed against me.” The nomina- 
tion was refused and Cross, in his disappointment, looked toward the 
rapidly growing city of Louisville for a chance to fulfill his ambitions. 


Cross AS A MEDICAL EDUCATOR 


Cross proceeded, in the greatest secrecy, to organize a new medical col- 
lege. In 1833 the Board of Trustees of Centre College in Danville, Ken- 
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tucky, granted permission to Cross and an associate to organize a Medical 
Department in Louisville. But precautions failed and reports began to 
reach “the public ear.” Friends of Transylvania became concerned about 
this threat to their medical school and made public their fears in an edi- 
torial calling for discouragement of the effort to start a second medical 
school in Kentucky. 

Cross replied with a letter in which he advanced reasons why the Medical 
Department of Centre College would be successful. But Cross’s plans were 
defeated and he attributed his failure to the opposition led by Caldwell. 
Later Cross explained the failure of the school to get started in this way: 


A Faculty was organized, but the school was prevented from going into immediate 
operation by the consideration that a visit to the schools of Europe, it was thought, 
would enable me to enter upon the duties of the Chair to which I had been appointed 
with a better prospect of success, and the school would, perhaps, commence its career 
under more encouraging auspices. I visited Europe, but found on my return that the 
colleagues upon whose co-operation I relied, had accepted a situation in an institution 
in a neighboring commonwealth. Thus situated, and when looking around for assist- 
ance and co-operation, I was offered a professorship in the Medical College of Ohio. 
This I accepted rather than renew efforts that had already made me an object of unjust 
hostility and unprovoked hatred. 


The Cross pamphlet on the Lexington-Louisville controversy is well 
written and contains many fresh ideas on medical education. He noted two 
great weaknesses in the Transylvania school: lack of patients for clinical 
instruction and a deficiency of material for anatomical dissection. Con- 
cerning the need for instruction in these subjects, Cross wrote of the needs 
of the medical student: 


Before he can become a skillful practical physician, he must learn at the bedside of 
the patient, and on the ‘dead house’ table, how to bring this vast store of knowledge to 
bear. 


Cross advocated that the medical course be lengthened to six months and 
that the class be divided into small groups with each group assigned to a 
clinical professor for instruction on the hospital wards. He suggested fur- 
ther, 


Every pupil should be presented with a stethoscope (but I believe it is an instrument, 
the use of which is not known to the Transylvania Medical Faculty) who has not one, 
and the professor should patiently stand by the bedside while he is listening, giving him 
directions, in regard to the proper use of it. 


As for the study of anatomy, Cross asked: 


Who is so simple as not to know that the ignorant and superstitious will throw every 
obstacle in the way of the study of anatomy?... The truth of what we allege is illus- 
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trated and enforced by what every winter obtains in Lexington. For the last eight years 
[1827-34], but few of the bodies dissected in its amphitheatres have been procured either 
in the town, or within forty miles of it. They have been brought chiefly from Louis- 
ville. The few thus furnished, however, are far from being sufficient to afford such 
facilities to the study of anatomy as should be at the command of every medical school. 
In proof of this, but very few of the students have any opportunity to acquire a 
knowledge of anatomy, besides what is presented in the public demonstrations. Will this 
enable any man to become an anatomist? Horner and Pattison would answer, No. Is this 
the way to make surgeons? Duputren [sic] and Cooper would laugh at the suggestion. 
Nevertheless, hundreds are graduated who never dissected a human body. Of the use of 
the scalpel they are as ignorant as they are of a Greenlander’s harpoon. 


Cross’s criticism of Transylvania was reasonable and constructive, but he 
compared the school with an ideal rather than with the actual practices 
of other American medical schools. The faculty had little reason to ques- 
tion whether the quality of medical education at Transylvania was as good 
as could be obtained elsewhere. 

Caldwell made a speech, later published in pamphlet form, in defense 
of Transylvania. Cross replied that Caldwell’s speech was “filled with 
abuse, which in malice, hatred, virulence and vindicativeness, has never 
been surpassed.’’ Cross accused Caldwell of excessive love of money: “His 
soul, like that of Garcias, appears to be always in his leather bag with his 
ducats. With him money is the all powerful, soul-moving lever of Archi- 
medes.”’ He then referred to Caldwell as ‘‘a thorough-paced, wide-mouthed, 
babbling infidel, or what is precisely the same thing, an ultra-deistical 
philosophist.”” The feud languished until 1838, when an anonymous writer 
made a bitter attack on Cross. Cross replied with a pamphlet. Cross seemed 
to have no doubt that Caldwell was the author of the anonymous attack 
but Caldwell denied this: 


... I wish to make it...distinctly and generally understood that, for several years 
past, my resolution and practice have been, to hold with Dr. Cross no shadow of inter- 
course, direct or indirect.‘ 


Caldwell apparently adhered to his resolution, for when his long Auto- 
biography was written he made no mention, directly or indirectly, of Cross. 

Cross went to Europe in 1834. He stated that his stay in Europe lasted 18 
months, but little is known of his activities there. It is likely that he spent 
most of the time in Paris. Immediately after his return from Europe in 
1835, Cross accepted the chair of Materia Medica and Therapeutics at the 
Medical College of Ohio in Cincinnati. At this school Cross found himself 
on a strong faculty which was in competition with Daniel Drake’s new 
school, the Medical Department of Cincinnati College. While in Cincin- 
nati Cross published at least four articles, mostly addresses, of little en- 


* Charles Caldwell, “Letter to the Editor,” Am. M. Intelligencer, 2: 279-280, 1838. 
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during value.® At the close of the session of 1836/37, the medical students 
presented a gold snuffbox to Cross. He interpreted this incident as indica- 
tive of his success as a teacher and wrote later that he regarded the gift “as 
precious evidence that I have rendered some service in the capacity of a 
teacher of medicine.” 

Despite his success in Cincinnati, Cross retained his interest in Transyl- 
vania. The school was in considerable trouble in 1837. It seems well es- 
tablished that in 1836 Dudley had proposed the removal of the school to 
Louisville—the same idea for which Cross had been pilloried in 1834. 
Dudley obtained a unanimous vote of the faculty in favor of the removal. 
But Dudley violated the pledge of secrecy in June, 1836, and later he and 
Richardson, impressed by the clamor which ensued in Lexington, switched 
positions and opposed the move, even going so far as to state that they 
had never supported it. As a result of this plotting, in 1837 the Trustees 
removed the entire medical faculty of Transylvania but later restored 
Dudley, Richardson, and Short to their chairs. The departing faculty 
members (Caldwell, Cooke, and Yandell) left in an atmosphere of bitter- 
ness and acrimony, predicting the end of Transylvania. Thus Dudley dem- 
onstrated his power at Transylvania, but it had cost the school dearly. 
With three vacancies on the faculty, Cross re-entered the Transylvania 
scene. He was offered the chair of Institutes by his former preceptor, Dr. 
Richardson, with the approval of Dudley. After some additional negotia- 
tion, Cross accepted the chair. Then Dudley changed his mind and opposed 
the appointment at the meeting of the Trustees but was defeated 16 to 3. 
Cross’s comment on Dudley’s action was: 





Like Melpomene, who it is said begat her children merely to divert her melancholy, 
Dr. Dudley, sneakingly and fraudulently, attempted to ruin my professional prospects, 
merely for the purpose I suppose, as the boys say, ‘to keep his hand in.’ 


Dudley’s version of Cross’s appointment is somewhat different. Accord- 
ing to Dudley, Cross “began to practice upon the religious credulity of 
our society, in order to wipe away the odious stains upon a character he 
had formed for himself, and to open thereby a new career to foul ambi- 
tion.” By this stratagem, Cross secured the confidence of Rev. N. H. Hall, 
a trustee. Parson Hall presented the name of Cross to the Board as a 
candidate for one of the chairs. The Rev. Mr. Hall pledged himself to the 
Board that should Cross prove unworthy, he would be the first to recom- 


5(1) An Inaugural Discourse on Medical Eclecticism, (2) A Valedictory Address on 
the Art of Examining the Sick; Delivered to the Graduates of the Medical College of 
Ohio, on the first day of March, 1836, (3) An Oration Delivered before the Chamberlain 
Philosophical and Literary Society of Centre College, on the 4th of July, 1836, (4) An 
Inaugural Discourse on the Value of Time, and the Importance of Study to the 
Physician. 
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mend his expulsion. Upon the strength of this pledge, Cross was elected. 
It is likely that there is some truth in Dudley’s account, for the Rev. Hall 
wrote to Cross: 


My efforts to have you appointed to a professorship, were the result of my conviction 
that you would be of great importance to the Medical Department. This conviction was 
strengthened by frequent conversations with Dr. W. H. Richardson, who assured me that 
your medical attainments, with the opinion I had formed of your talents, would 
eminently qualify you for a professorship in the Transylvania University. 


Cross interpreted Dudley’s actions as treacherous and wrote: 


... before I gave a single lecture in the Institution, my hatred for his sentiments and 
his principles had become deep, envenomed and implacable, while my regret at being 
associated with him, awkwardly disguised, was intense and abiding. 


Cross attended a meeting of the new faculty of Transylvania in May, 
1837, and was elected Dean, a position which Short seemed happy to 
vacate. According to Short, the Deanship was an “office of some consider- 
able trouble, much responsibility, and no pay.’’® Cross was authorized to 
recruit a professor of theory and practice. He exceeded his commission by 
persuading Mitchell, a former colleague at Cincinnati, to become a candi- 
date for the chair of chemistry. Dudley had his protégé, Robert Peter, in 
mind for that chair, but Mitchell received the appointment. Cross was not 
successful in locating a willing occupant for the chair of theory and practice 
during an eastern tour, but upon his return he persuaded Eberle to accept. 
Cross labored hard to save Transylvania and was successful in recruiting a 
good staff. 

Eberle, who was not in good health, came to Lexington looking haggard 
and wan. After about five weeks he was unable to continue with his lectures; 
he died February 2, 1838. Eberle’s lectures were delivered for the remainder 
of the session by Mitchell, Short, and Cross. The death of Eberle had the 
unfortunate result of creating rivalry among Mitchell, Short, and Cross 
for the vacant chair of theory and practice. Cross opposed Mitchell because: 


He was wholly disqualified—he had seen little or no practice, and unless he changes 
his language and manners he will not see much more. Besides I thought it was infinitely 
presumptious in him to desire to be transferred to the most important chair in the 
school, when he had served but a single session in it, and had been called to it only the 
year before, not because he was a celebrated physician, but because he was believed to be 
a tolerable chemist... 


Cross opposed Short, who was Dudley’s brother-in-law, because he did not 
believe that Short was loyal to Transylvania. In this belief Cross was cor- 
rect, because Short was considering seriously an offer of a place on the 


® Letter, C. W. Short to Wm. Short, Aug. 2, 1837. MS, Filson Club. 
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faculty of the Louisville Medical Institute even before Eberle’s death.? 
That Short doubted Cross’s qualifications for the chair is indicated by this 
statement: 


...Dr. Cross...who with some mind, and a great deal more pretension is a very 
unprincipled, ill-mannered and quarrelsome fellow. Driven in disgrace from Alabama, 
where he first settled, he went to Paris; where he spent much more time in trifling and 
debauchery, than in attendance on the schools of medicine; yet he returned in a year o1 
so, a finished French physician! Soon after his return he was expelled from a Lexington 
medical Society, in consequence of an abusive pamphlet which he published against the 
Lexington school; and was shortly after made Professor in one of the Cincinnati Schools. 
After the disruption of this faculty, last spring, and the displacement of three of its 
members, this fellow was called in to supply the place of one of them, chiefly at the in- 
stance of his former preceptor, Dr. Richardson, whom he had so lately denounced in the 
most unqualified terms! Fully apprized of his character, I opposed his appointment; and 
I have now only to regret that I had not resigned the moment it was made; for scarcely 
was he fairly located in his new place, before he began a system of under-handed detrac- 
tion and calumny against all his colleagues, which had well nigh led to an explosion 
last winter. As it is, 1 am most heartily rejoiced to be freed from such fellowship; for I 
have the prospect of much more pleasant association in Louisville.* 


Cross persuaded 163 of the 227 students enrolled at Transylvania to sign 
a memorial requesting the Trustees to transfer him to the chair of practice. 
It was in this connection that his rivals accused Cross of holding “bacchanal 
revels” for the students; he tried to disprove this charge by publishing 
letters from students who denied that any such revels occurred. Cross failed 
in his efforts to secure the appointment and remained in his chair of In- 
stitutes. 

After the controversies of 1838 were resolved, Cross and his colleages 
appeared to have acquired the habit of tolerating one another. Despite the 
conflict, Cross published two medical essays and one address during this 
period.® He depicted the status of American literature in an unflattering 
light in his Philomathean Society address. He blamed the educational sys- 
tem for the lack of a “deeply rooted and pervading love of letters in the 
United States.” He also considered the vulgar taste of the reading public a 
factor. In discussing the solution of this problem, Cross strongly advocated 
better education of females as a means of improving the public’s reading 
tastes. 

Transylvania continued to attract a considerable enrollment, although 
the competition from Louisville was becoming keener. During the session 
of 1839/40 a splendid new medical hall was constructed, ‘‘a magnificent 


7 Letter, L. P. Yandell to C. W. Short, Feb. 1, 1838. MS, Filson Club. 

® Letter, C. W. Short to Wm. Short, July 10, 1838. MS, Filson Club. 

°(1) “Remarks on Salivation in Fever,” (2) “An Essay on Scarlatina,” (3) An Address 
on American Literature, Delivered before the Philomathean Society of Indiana Uni- 
versity, at Its Annual Commencement, September 25th, 1839. 
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piece of architecture, of the Grecian Doric order,” and having “a magnifi- 
cent dome over the amphitheatre, . . ."" Cross was summoned to the rostrum 
at the dedication of the new edifice on November 2, 1840. 

The suspension of publication of the Transylvania Journal of Medicine, 
in 1839, left the school without an outlet for dissemination of its faculty’s 
scholarly productions and the prestige of the school suffered. Cross tried 
to remedy this deficiency by starting a new journal with the thought that 
it would benefit the school as well as advance his own reputation.’ Cross’s 
journal received little support from other members of the faculty. The 
stimulus of the editorship stirred Cross into great productivity, however. 
Some of his best articles were written for the pages of this journal. 

in the pages of his journal Cross attacked the bondage of medicine to 
systems. His main objection to systems was that they made accurate and 
faithful observation impossible because: 

Systems are not deducted from a general but a partial view of the facts of science. In- 

stead of embracing the whole field they take possession of some particular corner, a part of 
it, which is cultivated with extreme zeal to the total neglect of the balance. 
Cross argued further that adherence to a system results in the neglect of 
study of diagnosis and this is unfortunate because “correct diagnosis is the 
only true and solid basis of sound therapeutics.” Systems encourage 
quackery because belief in a system discourages the physician from think- 
ing for himself. The popularity of systems among medical students is easy 
to understand because a system simplifies greatly the student’s task by 
relieving him from having to learn about drugs, diagnosis, and pathological 
states. These ideas were offensive to some of Cross’s colleagues and cer- 
tainly were not popular with many of the students. 

In 1842 Cross wrote a series of articles on the functions of the biliary and 
intestinal organs with the thought of applying his conclusions to some of 
the problems of diagnosis and treatment of the common “bilious” diseases 
of his time. The first article in this series was partly a restatement of his 
ideas on the lymphatic system published 12 years earlier. This essay was 
aimed at establishing a basis for understanding the formation of bile. His 
next essay developed the thought that the liver is a purifying organ and 
that bile is “effete or refuse matter.”’ In his long essay on stools Cross noted 
that there is a disturbed biliary function in many diseases and, since the 
bile produced by the liver is excremental in nature, this disturbed function 
will cause a change in the stools. After developing this thesis in detail Cross 
concluded that the examination of the stools was useful in both diagnosis 
and treatment. 

” Cross’s journal was called the West. & Sou. M. Recorder; vol. 1, no. 1 was dated 


November 1841 and the journal was suspended after vol. 2, no. 4, April 1843. Cross did 
not edit the last two numbers. 
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Cross digressed to indicate some of his ideas on medical education in 
his article on therapeutics. He stated that preceptors should start their 
students on works of anatomy, physiology, and materia medica rather than 
on “what are called practical works.” Such a procedure would be desirable 
because: 


Without a knowledge of these elementary branches of medical learning, he will make 
but indifferent progress in the study of works of a practical nature. Too impatient to 
acquire some crude notions of the treatment of disease, students, and too often their 
preceptors, are too willing to postpone a knowledge of the structure, and of the healthy 
and morbid functions of the body; they, therefore, labor under many disadvantages, when 
they come to take a course of lectures, and very often they never acquire such a knowledge 
of these departments of medical science, as is absolutely indispensable, to render them 
respectable physicians. 

Little as we know of anatomy, it is the basis of all of our physiological knowledge, 
and the latter enters as an indispensable element into all the studies of the physician. 
Pathology and therapeutics are sealed books to those who are ignorant of the manner in 
which the organs of the animal economy perform their functions... Most of our patho- 
logical and practical principles are deduced from physiological theories; and although 
the latter have often carried us astray, it must be admitted that, as theory powerfully 
influences practice, the right way to render the latter more certain and successful, is to 
improve our knowledge of the former. There is, therefore, no excuse for neglecting or 
postponing the study of Physiology. 


Publicly the affairs of Transylvania appeared to be progressing smoothly, 
but a close observer would have noted private disagreements and lack of 
co-operation between members of the faculty. Some hint of the hostilities 
that were developing is provided by an incident that occurred January 31, 
1842, when Cross was assaulted by a medical student. Believing Dudley 
and Bush had instigated this act of violence, Cross sent a note to the faculty 
stating that he could not continue to lecture; the faculty, in turn, requested 
that the Trustees make an immediate investigation of the incident. Cross 
was unable to prove his assertion that Dudley and Bush were “at the 
bottom” of the attack and withdrew his charges after the faculty expelled 
the offending student. The medical class supported Cross on this occasion 
and threatened to leave the school unless his attacker was punished. Ten- 
sions continued to build up, however, and reached a crisis in the spring of 
1844. 

The plots and counterplots which developed in 1844 are too complex to 
analyze here. Essentially, Dudley was pressed by Cross and other members 
of the faculty to divide the chair of anatomy and surgery which he oc- 
cupied. On May 15, 1844, the faculty passed a resolution urging Dudley to 
divide his chair. This Dudley agreed to do provided Bush be elected to the 
chair of anatomy. Cross, believing Bush to be an incompetent anatomist, 
pressed for separation of the chairs and appointment of some other person 
to the chair of anatomy. Dudley blocked this action and apparently won 
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Mitchell and Richardson to his side. With Bush and Peter already with 
him, Dudley was in a position to demand Cross’s resignation. This was ac- 
complished in a letter dated May 25, 1844. 


Circumstances having occurred relating to your private character, which will here- 
after prevent us from co-operating with you as a member of the Medical Faculty at 
Transylvania University, we feel called on by an imperious sense of duty to the institu- 
tion, to request you to send to the Board of Trustees, your resignation of the chair you 
hold, as speedily as possible. We invite you to this measure, hoping it may appear as a 
spontaneous act of your own. 

Drs. Dudley, Richardson, Mitchell, and Peter. 


The reason stated in this letter, as well as the minutes of the faculty, for 
requesting Cross’s resignation was his alleged moral deficiency, in particu- 
lar a specific incident that occurred in connection with Cross’s political 
activities. Cross, an ardent supporter of Henry Clay, had achieved con- 
siderable success as a speaker at Clay Club meetings and Whig political 
rallies. As Cross explained this incident, he was one of a crowd of citizens 
who met to welcome Clay back to Lexington on the evening of May 18, 
1844. While Cross waited at the hotel liquor was not spared so that “by 
the time the procession began to move, I was in a state of exhiliration.” 
Cross and his group met Clay and after conducting him to Ashland, re- 
turned to the hotel, where further drinking occurred. Then, according to 
Cross: 

The crowd being undispersed, and showing no disposition to disperse, it was thought 
important to have some speeches, though according to my recollection few were in a 
condition to listen, and still fewer to speak intelligently. Several spoke, and I being called 
on amongst the rest, spoke also, though I would rather undertake to tell what happened 
before I was born, than what I said on that very interesting occasion. Full of exultation, 
I did what I never did before, and what I shall never do again, I considered not how 
much I drank—with how many or with whom I drank. The result may easily be imagined. 
When I left the Hotel, or how I reached home I cannot tell. All I know is that I awakened 
in the morning in my own bed, with a head ready to burst and a stomach as dry as 
powder-horn and as thirsty as a sand-bank. It has been said that a woman was found in 
my office, sometime between three or four o'clock in the morning. Of this fact I have no 
knowledge, but if true, it seems susceptible of a satisfactory explanation, without putting 
an injurious or ungenerous interpretation upon it. It is more than likely that she found 
me in the streets and recognizing me, assisted me in getting home. ... It is very mortifying 
to have to make this confession, but it is better that the whole truth should be known, 
than that the malignity of one’s enemies should be permitted to distort an imprudence 
into a grossly criminal delinquency. 


Naturally, Cross’s enemies put a different interpretation on the “woman 
in his room” incident. The fact that Cross acknowledged in print the main 
facts of the incident indicates that there was some substance to the gossip 
which spread quickly throughout Lexington and that his only recourse was 
to blunt its effect by suggesting an innocent interpretation. It is difficult 
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to believe that this one incident was the real reason for the letter demand- 
ing Cross’s resignation. More likely, it occurred at an opportune time to 
be used as a screen for more enduring and deep-seated hostilities that had 
been accumulating since Cross joined the Transylvania faculty in 1837. 

Cross consulted with several influential persons about the course of ac- 
tion he should follow after receiving the letter demanding his resignation. 
One person he consulted was Henry Clay. Clay indicated an interest in the 
matter and wrote to Dudley: 


Dr. Cross is a native of our city, a man of decided abilities, and capable of becoming 
useful and eminent in his profession, if he chooses. I fear he has acted indiscreetly; but 
if he can be saved; if he can give sufficient guarantys of his firm resolution to reform his 
conduct, and re-establish himself in the good opinion of his colleagues and the com- 
munity, should we not endeavor to preserve him? Does not humanity require this at our 
hands? Does not the fact of his nativity in Lexington, and the sympathies to which that 
fact should give rise enjoin it upon us?" 


Clay subsequently had an interview with Dudley but was not successful in 
persuading Dudley to support the withdrawal of the faculty’s demand for 
Cross’s resignation. Cross decided not to press the issue and asked Clay not 
to trouble himself about the matter. Without further discussions, Cross 
sent a letter of resignation to the Trustees dated May 28, 1844. The Board 
received and accepted his resignation. The editor of a Lexington newspaper 
commented: 


Dr. Cross is an able man, and it is to be regretted that any cause should exist to induce 
his withdrawal from the school. 


Cross’s Last YEARS 


Cross retired from the public eye after his activities in the presidential 
campaign of 1844 and resumed his practice in Lexington. In September 
of 1845, he departed for Europe, intending to remain 18 months. As on his 
first trip to Europe, Cross concentrated his activities in Paris and wrote 
several letters for publication in American medical journals concerning 
the progress of his studies.!* These were well written and interesting letters, 
as the fact of their republication in Boston attests. 

Cross returned to Kentucky sooner than he had intended because he felt 
the necessity “of defending my character against the assassin assaults of 
my enemies.’’ Cross had reason to believe that the gentleman’s agreement 
of secrecy concerning the circumstances of his resignation from Transyl- 


™ Letter, Henry Clay to B. W. Dudley, May 28, 1844. Cited from Dudley, Mitchell, 
and Peter, Statements of Facts in Relation to the Expulsion of James C. Cross from 
Transylvania University, p.-10. 

# Cross’s letters from Paris, published originally in the West. J. M. & S., were re- 
printed in the Boston M. & S. J., 34: 106-107, 159-160, 242-243, 1846. 
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vania had been violated because the faculty circulated a letter to alumni 
indicating that Cross’s resignation had been forced due to “gross obliquities 
of character.” Cross was justified in this belief, although he may have mis- 
judged the extent to which this news was circulated. 

In 1846 Cross published his famous A ppeal aimed at relating the history 
of the events “that led to my resignation, and leave those to whom I appeal 
to determine whether my resignation was voluntary or forced...’ This 
purpose Cross accomplished in a lively and interesting style, with little 
invective or mudslinging, but pulling no punches in blaming his op- 
ponents for his troubles. His statements about events can be verified from 
other sources and appear to be accurate, but his interpretations were, of 
necessity, highly subjective and thus not always sound. It is peculiar that 
Cross should try to make it appear that his resignation was voluntary when 
it is evident, even from reading his own Appeal, that it was forced. The fact 
that he was thinking of resigning, but had not actually done so, did not 
alter this circumstance. 

Cross’s pamphlet evoked a prompt response from Dudley, Mitchell, and 
Peter. Hastily written and often vituperative, their pamphlet added few 
facts to the controversy. Dudley commented that Cross’s removal was “well 
calculated to check the career of vice, and also to protect society against the 
arts and devices of the Pretender.” Mitchell stated that the “Ex-Professor 
was a blot and a stain on the school, from the hour of his entrance into 
it...’ Mitchell enlarged on his charge that Cross drank excessively and 
then added “Of his outdoor scandalous course, I need say not a word, for 
that is history.” Peter also accused Cross of inebriety: 


When he came into the Lecture-room, or into the “green-room” during the examina- 
tion of candidates, so intoxicated that he was barely able to sustain himself,—as he often 
did,—the dignity and utility of the Professor, and the honor of the School, were certainly 
sunk in the inebriate. 


Cross replied quickly to these allegations of his enemies and refuted 
effectively many of the charges made against him. The controversy reached 
its nadir with the publication of a card by Dudley’s son which included 
this statement about Cross: 


A gambler, he has brought his family to the verge of ruin—a drunkard, he has for 
years wallowed in the mire of Lexington—a seducer, he has been compelled to fly the 
wrath of the friends of his victims—an adulterer, he has polluted the marriage bed with 
the refuse of the common stew—a liar, a coward, a scoundral, a common slanderer, known 
and recognized as such—it is here, here in Lexington, the city and county of his nativity, 
esteemed an insult to be called his relative—a disgrace to be thought his friend.” 

*W. A. Dudley, “A Card.” Lexington Observer © Reporter, Aug. 15, 1846. Reprinted, 
with minor revisions, in the Memphis Enquirer, Sept. 1, 1846. 
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Shocked by the abusive content of Dudley’s card, Cross’s reply reflected his 
frustration: “The first thing for me to do, should I hereafter be compelled 
to have anything to do with this man, will be to write his life.” 

In the autumn of 1846, Cross moved to Memphis, Tennessee, to become 
professor of Institutes and Medical Jurisprudence at the Memphis Medical 
College. He delivered the Inaugural Lecture of the new medical college on 
November 5, 1846; much of this discourse was a justification for the estab- 
lishment of another medical school. Cross became the editor of the South- 
Western Medical Advocate, a new journal established in July, 1847, to 
publicize the school. 

The affairs of the school appeared to be prospering, but at the close 
of the third session in the spring of 1849, the entire faculty resigned. What 
actually happened was not made public, but it appears that serious dis- 
agreements developed within the faculty. It may be that Cross was at odds 
with his colleagues, but no information has been located to indicate the 
nature of the difficulty. Cross was announced in September, 1850, as Pro- 
fessor of Institutes at the Memphis Institute but there is no evidence that 
he ever lectured at this school. It is probable that Cross returned to Lexing- 
ton late in 1849, or early 1850. 

Cross disappeared from the public scene following his return to Ken- 
tucky. It is likely that he practiced in or near Lexington with occasional 
trips to nearby towns. He died at the Lee House in Maysville, Kentucky, 
on September 3, 1855. The newspaper announcement of his death stated 
simply that: 


He had been confined to his room several days, suffering from a complication of 
diseases. He was an accomplished scholar and eminent physician, having filled with great 
success professorships in the Medical Colleges of Cincinnati, Ohio, Lexington, Ky., and 
Memphis, Tenn."* 


A look at the inventory of Cross’s estate dispels the idea that Cross died a 
pauper. He had $750 in cash at the time of his death plus other assets 
totaling $3,459.75, not including three pieces of real estate in Lexington 
and one in Memphis. The inventory of his personal belongings included 
a microscope, a skeleton, a case of dissecting instruments, an English li- 
brary, a French medical library, one piano, and several pieces of statuary 
and oil paintings. Not the least surprising item in the inventory was an 
infant son, James Conquest Cross, Jr. Cross having died intestate, the pro- 
bate court appointed a guardian for the infant and the estate was managed 
for the benefit of the baby. No information has been located concerning the 
infant’s mother, the circumstances of his birth, or his subsequent fate. 

In reviewing the life of Cross it is clear that he was an ambitious youth. 


Kentucky Statesman, Sept. 7, 1855. 
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He must have possessed considerable personal charm despite a tendency 
toward satirical comments about his contemporaries, for he attracted a 
large following of prominent persons. That he was a public speaker of 
exceptional persuasiveness is attested by the newspaper reactions to his 
political speeches and the success of his numerous orations delivered before 
medical and collegiate groups. His published medical writings between 
the years 1827 and 1843 display a profound knowledge of medicine, es- 
pecially of those new ideas which the French contributed during the first 
half of the nineteenth century. Moreover, the writings reveal a sound 
thinker, a medical scientist having considerable personal experience with 
experimentation and microscopic observation, and well read in medicine 
as well as in other cultural areas. Many of Cross’s works during this period 
have been undeservedly neglected. His later works reflect the decline of his 
career after the age of forty-four: instead of synthesizing his thoughts and 
consolidating his experience, his energies were spent in useless controversy 
and from his talented pen came only polemical tracts. Cross’s declining 
years became a period of disappointment and frustration: his forced 
resignation from Transylvania in 1844, the defeat of Clay in 1844, the bitter 
feud with Dudley in 1846, the failures of the two medical journals he 
edited, the collapse of the Memphis Medical College in 1849, and the final 
period of 1850-55 when he neither taught or wrote. Too little is known of 
the personal life of Cross to interpret fully the causes which led to this pre- 
mature decline in his productivity. It is likely that Cross was tempermental 
and given to irritable, unreasonable outbursts when provoked. He had the 
misfortune to be associated with colleagues having a similar temperament, 
easy to offend and accustomed to respond with deep hatreds rather than 
forgiveness. That this was true at Transylvania is attested by the numerous 
controversies involving this group in which Cross was not concerned. One 
cannot but wish that more of his contemporaries had asked, as did Henry 
Clay, “should we not endeavor to preserve him?” But the spirit of sympathy 
was lacking and this sensitive, talented man received only unremitting 
hostility and, finally, betrayal from his colleagues. It is not surprising that 
he resorted increasingly to the comforts of alcohol and the distractions 
of the “common stew” until the creativity of his mind disappeared. Perhaps 
Juettner best summarized the life of Cross when he wrote: 


Cross was a good man at heart but he perished in the lifelong worship of the three 
things that are supposed to be finer in Kentucky than anywhere on earth. 
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Symposium 
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Seattle, Washington 


I, William Whyte’s book The Organization Man there is an infrequently 
read, but very important, appendix entitled “How to Cheat on Personality 
Tests.” One of the questions analyzed is “Do you prefer serious motion 
pictures about historical personalities or musical comedies?”’ Mr. Whyte 
goes on to indicate that if you answer this question honestly you are very 
likely to get a good score for the wrong reasons. If you indicate a liking for 
musical comedies you are given credit for extroversion. Answer the ques- 
tion the other way round, however, and you may be considered a thought- 
ful, discriminating person because you dislike the pretentious, overdrawn 
pictures which Hollywood does badly, but enjoy the musicals which it has 
been known to do rather well. The point being that before one answers 
such questions one should look closely at the motives of the person asking 
the question or giving the answer. 

This morning I find myself in somewhat the same position. To oppose 
management methods is, in effect, to oppose documentation or information 
storage and retrieval; but to approve management methods would seem to 
approve the use of cold and impersonal techniques. However, while we may 
not really understand management methods and how they may be applica- 
ble to the functioning of a library, we do know that something new and 
disturbing is developing and feel that unless we at least learn the jargon 
we will become professional outcasts. On the other hand, we are likely to be 
told that scientific management methods are suitable only for institutions 
which are motivated for profit. I am afraid that we hide our inability to 
overcome institutional inertia by pointing an accusing finger at big busi- 
ness. What most of us have overlooked is the simple truth that we are 
business—fairly booming business I might add—and that in accepting 
this simple truth we also must accept the concept of noblesse oblige—the 
idea that with size goes responsibility. Most certainly the use of manage- 


* Presented at the Sixtieth Annual Meeting of the Medical Library Association, Seattle, 
Washington, May 7-12, 1961. 
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ment tools can be classed more as an administrative responsibility than as a 
professional one. I do not mean to imply that we should think of ourselves 
as being more in the managerial class and less in the professional. I do 
think, however, that we should not be satisfied with anything less than 
economical, well organized libraries which give excellent service. 

Most certainly we have a responsibility to our profession and to the 
presidents of universities, who provide funds, to know our costs per unit 
of service whether the unit of cost is incurred at the reference desk or in 
the acquisitions division. Those of you who annually face the problem of 
the budget are finding that university officials, in the face of rising costs, 
are taking a long hard look at library budgets. They are asking specific 
questions to which they are demanding intelligent answers. Not only 
must we know individual costs but we must know their interrelationships— 
the effect a cost reduction or a budget reduction in one area will have on 
other areas, particularly in the areas of public service. 

I do not want to overstress cost analysis but neither do I want to advocate 
that library service is cheap at any price. I do believe that a program of cost 
analysis, even though it may create short-run internal problems, is well 
worth the effort. Performance budgeting, the end product of any cost 
survey, should certainly free us from the procedure whereby the library 
gets what is left after other needs are satisfied. 

Another area where libraries could fruitfully examine the methods of 
business is in the area of staff management. Most of us today, I hope, at- 
tempt some semblance of following enlightened personnel practices. But 
do we see evidence that any given library is committed to developing a 
corps of middle management people or, if you prefer, a “second team,” 
or a strong ““‘bench’”’? Is there created an atmosphere of growth and creativ- 
ity whereby younger staff members are allowed to use their abilities to ad- 
vance themselves? I know we would all answer in the affirmative, and yet 
when we try to fill a fairly well paying position there is an extreme scarcity 
of people with potential. Management must perpetuate itself through con- 
stant surveillance and executive trainee programs. 

Finally we come to an area of management methodology that has vital 
implications in the long run. For want of a better description I will call 
this “research and development.” I am referring to the exhaustive studies 
that are made by management particularly before a new business is es- 
tablished or a new product is introduced. In our profession there is nothing 
similar to the Wharton Survey or the Census of Business. Do we and should 
we consider population growth and income patterns as having a direct 
effect on the kind and amount of library service that must be provided in 
the future? We are also faced with the constant and critical problem of 
financial support for libraries. Why not a national stock-taking of library 
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resources? The excellent regional surveys now in progress or recently com- 
pleted could form the basis of a national census. 

As a professional librarian I am most chagrined at the time lag which 
seems necessary for technological innovations to filter down to libraries. 
Accounting machines and systems, microform, punched cards, compact 
storage of books and records, even the electric typewriter found their way 
into libraries after acceptance by the business community. Somehow we 
must find ways of reducing this time lag. The efforts of the Council on 
Library Resources in this area are commendable, but not the complete 
answer to this problem. 

In summary, I believe that management methods as represented by cost 
analysis, development of administrative abilities, and the rapid accept- 
ance of technological change are managerial techniques designed to in- 
crease efficiency and produce a better product. They are valid concepts 
whether they are applied to running a business or administering a library. 
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‘. the January 1954 issue of Library Trends, Foster Mohrhardt, then 
Director of Library Service, Special Services, U. S. Veterans Administra- 
tion, wrote an article entitled “Standards of Performance for Hospital 
Libraries.” This article discussed the need for standards in hospital 
libraries and outlined an approach toward establishing performance stand- 
ards. About this time, a reorganization took place within the Veterans Ad- 
ministration. While no definitive action was taken to incorporate library 
performance standards into official VA policy, continuing efforts were made 
to define and develop performance standards. 

In 1958, the Administrator of the Veterans Administration requested the 
Director of Library Service to establish a set of standards for hospital 
libraries, “whereby outstanding performance as well as less than satisfactory 
performance can be identified.” This was the basic directive for the estab- 
lishment of the existing performance standards in the VA hospital libraries 
which have been published as Program Guide G-11, M-2, Part XIII, 
Change 1, dated April 22, 1959, Management Data for VA Libraries. 


BACKGROUND 


In order to understand how any program works, it is necessary to see 
how it fits into the philosophy of the present organization. The VA pro- 
gram of hospital library standards is no exception. 

The Veterans Administration is organized on three levels. The basic 
level is composed of the field activities. Making up the core of these field 
activities are the 170 VA hospitals. Operational decisions rest with the 
local hospital managers. At the next level are the Area Offices. These Area 
Offices exercise review and co-ordination functions and are the line 
authority for implementation of Central Office directives. At the third 


* Presented at the Sixtieth Annual Meeting of the Medical Library Association, Seattle, 
Washington, May 7-12, 1961. 
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organizational level is the Central Office of the VA. Here policy and 
guidance are established. The three organizational levels work as a team 
and the end products reflect their combined thinking. 

The VA provides that there shall be a library in each hospital and that 
there shall be a professional librarian in charge. Service is to be provided 
for medical staff, patients, and nonmedical staff. Types of VA hospitals are 
(1) Tuberculosis, (2) General Medical and Surgical and (3) Neuropsychiat- 
ric. They may also be classed as: (1) teaching hospitals with residents, (2) 
teaching hospitals without residents, and (3) nonteaching hospitals. The 
amount of research conducted in a hospital, the size of the hospital, the 
location of libraries, and patient classification are some of the factors 
recognized as conditioning application of performance standards. 


PURPOSE OF THE STANDARDS 
“Program characteristics of VA Library Service have been developed for 
the use of management and supervisors at all organizational levels. They 
will also be useful to librarians as an aid in the normal process of self- 
evaluation. Collectively, the program characteristics represent a hospital 
library service. Separately, each characteristic represents a component 
duty for the accomplishment of the hospital library mission.” 


WHAT THE STANDARDS ARE 


The characteristics do not specify who does which job, only what should 
be done to produce end results. These program characteristics for libraries 
are considered applicable regardless of staffing differences, divided re- 
sponsibilities, changing size of staff or number of volunteers and patient as- 
sistants. They are designed to be applicable regardless of size of library 
staff. The time element stated is average and may be increased or decreased 
according to variables mentioned above, such as size of hospital. 

The standards are divided into two parts, General Library and Medical 
Library. Under each part there are four columns: 


Suggested Duties—When—Factor—Quantity 


The Suggested Duties are grouped under four headings: (1) Administrative 
Work Units, (2) Professional Advancement, (3) Services, and (4) Technical 
Duties. 

The performance characteristics provide a comprehensive outline of 
hospital library duties. They were compiled in the Central Office with the 
collaboration of the field librarians. The time element for each duty is not 
the result of a time and motion study but represents the collective judgment 
of the VA library system. 

The outline presentation of performance characteristics with its detailed 
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explanation of the suggested duties can conveniently be converted into a 
check list by the nonlibrarian supervisor at each station and area office who 
is responsible for review of the library program. For the new librarian in 
the field, the guide becomes an invaluable orientation tool. For the estab- 
lished librarian, the performance standards become a basic tool for self- 
evaluation. 


WHAT THE STANDARDS ARE NOT 


The standards do not attempt to specify size of library staff for any par- 
ticular hospital. This is determined locally by the hospital manager. In 
practice, size of staff ranges from one to twelve plus volunteer or patient 
help. The standards do not attempt to specify grade structure. This is the 
responsibility of the local personnel officer who follows U. S. Civil Service 
directives. Grade structure for professional librarians in the field run from 
GS-5 with a base of $4,345 per annum to GS-12 with a base of $8,955 per 
annum. 


PROGRAM EVALUATION 


In order to understand fully the use of performance standards as an 
evaluation tool, it is necessary to refer back to the philosophy of the Vet- 
erans Administration which is expressed in M-6, DM&S Program Evalua- 
tion. This manual includes not only library service but all other services 
in the Department of Medicine and Surgery. The major elements for con- 
sideration in library service are (1) program planning, (2) book collections, 
(3) funds, (4) service, (5) facilities and equipment, (6) staffing, (7) publicity, 
intrahospital and public relations, and (8) procurement and cataloging. 
Under each of these elements are listed “areas of inquiry” which are used as 
a means to objective review of the effectiveness of the library program. The 
effectiveness of the review and the validity of the findings are largely 
dependent upon the professional judgment of the reviewer. 

The standards were not developed to rate individual librarians but to 
develop a library profile and to evaluate library service effectiveness. Ad- 
jectival ratings of high satisfactory, satisfactory, and low satisfactory are 
assigned each factor. 


CONCLUSION 


The standards for VA hospital libraries were developed within the phi- 
losophy of the Veterans Administration. They are flexible in nature and 
may be utilized by any VA field station regardless of size of hospital, staff, 
or type of program. They have proved themselves a valuable tool of man- 
agement in the evaluation of the VA hospital library program. 
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A library in many respects may be compared to a business office. Its 
management and supervision have comparable problems—materials, 
machines, personnel, production and costs. An efficient library demands 
the same application of the principles of scientific management as is re- 
quired in office administration, with the ultimate objective being efficient 
and economical production. 

This paper discusses some of the techniques that have been developed 
by industrial engineers to give fairly accurate and reliable information 
about what work is, how it can be performed to obtain desired results, and 
how much it costs. This technique is procedure analysis. 

Procedure analysis finds areas that need improving and ways of making 
improvements. It is a carefully planned and scheduled project for a 
thoroughly detailed study of existing procedures applicable to all sizes and 
kinds of libraries. Techniques of analysis, tested short cuts, and improved 
methods can be applied wherever paper work is done. The type and scope 
of procedure survey will vary depending on the purposes of the investiga- 
tion and the size and nature of the institution. In most cases an individual 
systems investigation would be aimed at solving one particular problem 
or analyzing one particular aspect of the systems of the institution. 

The purpose of procedure analysis is maximum efficiency. As in any 
other management planning, it is necessary first to obtain the important 
facts about the existing organization, its activities, its present division, flow 
and volume of work, and its operating methods. The fact-gathering nec- 
essary at this preliminary stage is facilitated by the various charting tech- 
niques. 

When the study applies to all duties of a library there is need for an un- 
derstanding of the organization of that library. This can be shown by a 
position chart, a personnel chart, a function chart, or most likely a com- 


* Abstract of a paper presented at the Sixtieth Annual Meeting of the Medical Library 
Association, Seattle, Washington, May 7-12, 1961. 
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bination of such organization charts. In preparing these charts, the analyst 
is automatically analyzing the possibilities of rearranging the organization 
for better accomplishment of the objectives. Charting is used in three major 
areas of an analysis project: in survey, interpretation, and presentation. 
The survey phase of the project is the original investigation into present 
procedures, studying how the job is now being done. During the survey 
phase of a study, the analyst will be concerned primarily with charts of the 
flow or process type. The second area is the interpretation phase, where 
the new methods, new equipment, new forms—in short, the new procedure 
itselfi—will evolve. The presentation phase leans heavily on the use of 
charts chosen and executed for the sole purpose of explaining to manage- 
ment how the old system works, and why and how it should be improved. 

The literature of scientific management sets forth a confusingly large 
number of chart types designed to fit a wide variety of charting assignments. 
To catalog and describe each would add nothing to the discussion and 
would lessen the confusion only slightly. We can, however, categorize 
them briefly. Operational charting depicts the progression of operations 
and includes flow charts and forms charts. Architectural charting presents 
an outline picture of physical areas for use in space management and lay- 
out. Organization charting indicates the lines of authority, responsibility, 
and function. Statistical charting is used to summarize numerical and 
chronological relationships. 

The flow chart is a symbolic or pictorial representation of a procedure. 
A type of flow chart that is particularly useful is the process chart. Process 
charting presents many opportunities for saving time and money, for 
justifying existing procedures and personnel utilization, and for improving 
library management. Process charting is useful in spotting procedural 
troubles: (1) when a major change is taking place; (2) when a procedural 
problem arises; (3) when making an administrative analysis; (4) when set- 
ting up a new branch or a new library. 

In studying the efficiency of a library, the process chart may indicate 
an excess of many things: too many different forms, too many copies of 
forms, too many persons or organizational units involved in the procedure, 
too many temporary files, or too many insignificant operations. The first 
consideration would be that of elimination. 

Charting symbols now in use range from simple outlines of common 
geometric figures to elaborate pictorial symbols differentiating between 
many types of clerical operations. Some effort has been made to standardize 
charting conventions but these have received only limited acceptance. The 
standards of the American Society of Mechanical Engineers are more widely 
used and consist of: a circle for an operation, to indicate when something is 
being changed, created, or added to; a square for inspection, to indicate 
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when something is checked or verified; an outline letter “D’’, to indicate 
a delay; an arrow outline for transmittal or transportation, to indicate 
when something is moved from one place to another; and, a triangle for 
storage, to indicate when something remains in one place awaiting action, 
or is filed. 

No claim is made by any advocate of procedural analysis that it is the 
only management tool needed or that it tells the whole story. It is not a 
substitute for well trained personnel, good work methods, and supervision. 
It will not automatically improve efficiency. It does, however, give a 
factual basis for management planning by pointing to the need for pro- 
cedural improvements and providing a means of evaluating the effects 
of changes in organization, procedures, methods, and training. 
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I, defining the scope of my remarks on space management and layout, 
I would like to note the following four basic limitations: 

(1) 1am discussing a medical library not separately housed. The majority 
of our medical school libraries are presently situated in research buildings, 
hospitals, or classroom and laboratory structures. It is decidedly easier 
to design a separate library building. However, many of my comments 
pertaining to libraries within an existing or planned new research build- 
ing are also pertinent to the separately housed library and even to those 
libraries that are to be expanded or refurbished. 

(2) I am considering a medical library which is to serve approximately 
1,500 students, faculty, and staff. 

(3) Lam estimating 50,000 volumes, the median size of the medical school 
library today, in proposing plans for a new medical library. Nevertheless, 
if the present collection consists of 50,000 volumes, we would immediately 
take as our goal a medical library to house 100,000 volumes. 

(4) 1 am referring to a medical center library as distinguished from a 
pure medical library, that is, a library which serves schools of medicine, 
dentistry, nursing, pharmacy, and other ancillary fields. I have previously 
written concerning my views on the value of an integrated library as op- 
posed to separate libraries for medicine, dentistry, and nursing. If all these 
schools are situated in a central geographic location, time, effort, and 
money will be saved by housing all collections in one central library 
under one administration. 

The location of the medical library within the medical center complex 
will be perhaps the first and certainly one of the most important problems 
to be encountered by the librarian. Too often this location is chosen by 
administrators or architects without consulting the librarian who will 


* Presented at the Sixtieth Annual Meeting of the Medical Library Association, 
Seattle, Washington, May 7-12, 1961. 
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be working in and with these facilities. I could cite several dreadful ex- 
amples of medical library locations in recent construction programs. In 
most cases the reason for the mislocation or misjudgment is the lack of 
proper consultation with an experienced medical librarian. I would like to 
emphasize the need for medical library knowledge and experience when 
deciding upon a location. A university, college, or public librarian usually 
has little knowledge of the requirements of this special library. I recall one 
instance when a university librarian planned the medical library as a 
miniature university library. The result has caused the present medical 
librarian unnecessary difficulties and will require expansion of certain 
areas almost immediately in order for the medical library to serve ade- 
quately the special needs of its clientele. 

The medical library should be in a central location easily accessible to 
all units of the medical center. It should occupy quarters on the main and/ 
or ground floors in order to insure convenience not only to patrons but 
also to shippers and mailmen. With the exception of the hospital, perhaps 
no other unit within the medical center will have as heavy mail and freight 
shipments as the library. 

Expansion possibilities must be taken into consideration when deciding 
the location of the library. Even though we are initially planning for 
double capacity, we must be assured of additional space being available 
when needed. A ground floor location would more easily permit a building 
extension for the stacks or reading room if the library is not surrounded 
by corridors. Ideally, it should have an outside location where an addi- 
tion could be constructed without cumbersome alterations to other parts 
of the structure. 

Be aware of the receiving or loading dock site in relation to the receiving 
room of the library; these should both be located on the same level. If the 
medical library is on more than one level, deem it a requirement to have 
an elevator for the use of the librarians in transporting book trucks; the 
same elevator might be used by patrons when there is a multitiered stack 
installation. Wasted time and effort result if an elevator is not installed. 

Be cognizant of the departments that are adjacent or near the medical 
library. Plan to have such units as the animal quarters and the machine 
shop as far away as possible. Even the librarian’s perfume, at times, proves 
insufficient to disguise the odors pervading the library atmosphere when 
certain laboratories and animal quarters are close neighbors. If either a 
machine or research shop is adjacent to the library stacks or reading room, 
attempt to have them relocated, or at least be sure of adequate sound- 
proofing if relocation is not feasible. 

Windows in the library reading room are desirable, but they can be 
omitted. Remember that wall space is an essential factor in the reading 
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room as well as in the stacks. If windows are planned for the reading 
room, designate that they be placed high enough to permit shelving below 
them. 

It is not necessary to have washroom facilities for patrons within the 
library itself, but be certain that rest rooms are readily available in the 
immediate vicinity of the library entrance. Drinking fountains and pencil 
sharpeners should be located within the library on every floor level. 

In planning to plan the library, the librarian must establish good rap- 
port with the architect. When selecting the location for the library, the 
architect must understand the problems of the librarian and vice versa. 
Establish yourself as the authority on library planning. If you are inex- 
perienced in this respect, earnestly read and study books and articles 
which will supply you with a knowledge of library planning, equipment, 
and architectural terminology. Admit at the outset that you are not an 
architect, and attempt to evoke the confession from the architect that he 
is not a librarian. If you feel the need, request that medical library con- 
sultants be hired. Remember that you can obtain free professional advice 
from representatives of the major library equipment companies. 

The librarian should establish and maintain a mutual understanding 
with his administrators. Likewise, he should possess substantial knowledge 
on needed finances, space, and equipment and be able to display this 
knowledge when asked for it by the administrator. The administration 
should have faith and trust in the medical librarian; he, in turn, should 
undertake to become an authority on medical library planning so that this 
confidence will not be misplaced. 

The chief medical librarian should not ignore the ideas of staff mem- 
bers. At all times, he should work closely with the circulation and reference 
librarian and with the head of technical processing, as well as with other 
professional staff members. Although one cannot always cater to individual 
idiosyncrasies, the librarian ought to avail himself of the counsel and re- 
quirements of his staff. For a medical center library which holds approxi- 
mately 100,000 volumes and accommodates 250 readers, we might con- 
sider the ideal area as being 23,000 square feet. I grant that unfortunately 
we often have to settle for less. I would apportion this square footage in 
the following manner: 


Reading room 6,500 square feet 
Stacks and carrels 12,000 square feet 
Offices and work areas 2,000 square feet 
Special rooms and areas 2,500 square feet 


Now let us discuss the various areas within the library. Perhaps first in 
importance is the reading room, its approach and facilities. There should 
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be one common entrance and exit to the medical library. There will, of 
course, need to be emergency exits, but these can be controlled with a panic 
lock or bar which will prevent individuals from leaving the library without 
sounding an alarm. 

The entrance to the library should be an attractive approach leading 
directly into the reading room. Recessed aluminum-framed glass exhibit 
cases are both practical and visually pleasing to use in decorating this area. 
Aluminum-framed double glass entrance doors harmonize favorably with 
the exhibit cases. 

There should be one central control point for library materials to be 
checked in and checked out. In most cases, this control point can be a circu- 
lation desk, which also serves as a reference desk, immediately adjoining 
the entrance way. If circumstances so warrant, however, a separate refer- 
ence desk can be maintained elsewhere in the reading room. Some medical 
libraries station a sentry at the exit specifically for the purpose of con- 
trolling library materials. Ordinarily, a well placed circulation desk will 
fulfill this need, but if the library is losing a great number of books and 
journals, a sentry might be beneficial and even necessary. Closed shelves 
behind the circulation desk present the most logical place for reserved 
books and journals; a minimum of 300 running feet of shelving should be 
allowed. At least five feet of space should be left between the circulation 
desk and the nearest stack or desk to it. Locating more than one or two typ- 
ing desks within hearing range of patrons in the reading room is unwise. 

The card catalog and list of journals should be situated as close to the 
library entrance as possible without hindering ingress and egress. At the 
same time, they should be readily accessible to the desk attendant. 

The reference collection, too, should be shelved not far from the library 
entrance in a well suited place for the reference librarian. A minimum of 
200 feet of shelving should be allowed for the average medical center library 
reference collection. Shelving facilities for abstracts and indexes are not 
included in this figure. These primary bibliographic tools can be housed 
in various ways. I prefer an index and abstract bar which permits a reader 
convenient access to these materials and also furnishes him a table upon 
which to work. A minimum of 500 feet of shelving should be set aside for 
abstracts and indexes. The most used and most recent of these titles should 
be kept at the index bar, the remainder being available on the regular 
shelves. 

The reading room should preferably be divided into alcoves by the use 
of shelving or partitions. A large reading room with everyone in view is 
undesirable. The slightest movement is a disturbance to each reader. 
Dividing the room into small alcoves tends to create a satisfactory soli- 
tude for serious study. Alcoves can be made by having stack islands for the 
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housing of books or current periodicals. Shelving these journals alphabeti- 
cally by title, with the latest issue displayed on a sloping shelf and the back 
issues of the current volume kept in storage space under the shelf, is most 
efficient. Approximately 1,200 current serial titles can be so displayed 
on 1,000 feet of shelving. 

Plan to use as much high shelving in the reading room as possible. For 
the sake of appearance, however, counter-height shelving for dividing the 
reading room into alcoves might be more advantageous; when used, it 
should be no less than 46 inches high in order to assure the utilization of 
three shelves. Regardless of height, all shelving in the medical library 
should be at least 10 inches wide. 

Various types of seating arrangements and the use of large and small 
tables tend to alleviate the monotony which often results from uniform- 
sized tables placed in a uniform manner throughout the room. In addition 
to the tables, there should be individual carrels in various sections of the 
. reading room. Plastic tops are superior to those made of wood or linoleum 
for all table and counter surfaces that might normally be scratched and 
marred. 

Be daring and original in your color schemes. The library should not 
be drab and dull; much to the contrary, the library should be an at- 
tractive, pleasant place in which to work and study. In this connection 
I think of a children’s song entitled “Brighten the Corner Where You Are.” 
I believe the command to brighten applies equally as well to the library 
where you are as to the corner where you are! 

Plan a browsing room or lounge adjacent to the reading room. Here 
you can display books and periodicals for general reading and the current 
newspapers. A great deal of traffic, movement, and commotion will be 
eliminated from the reading room when there is a browsing area. 

You might consider shelving books or the last ten or fifteen years 
of selected journal titles in the reading room; provide approximately 2,000 
feet of shelving for this eventuality. Also, you might contemplate the ad- 
visability of shelving here duplicate unbound files of heavily used journals 
14 such as the Journal of the American Medical Association, American 
Journal of Nursing, and other selected titles. This is especially true for 

libraries having a multitiered stack arrangement. If you plan to have your 
vertical files in the reading room, place them where they can conveniently 
; be supervised. Do not overlook the necessity of furnishing shelf space for 
oversized books; I have found that record shelving is most useful for this 
purpose. 

Under no circumstances, allow the hospital paging system to be con- 
nected to the medical center library paging unit. The library should have 
a paging system of its own under the control of the circulation desk at- 
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tendant. Have phone booths near the library entrance—outside the library 
itselfi—for doctors and other clientele to receive their calls. 

The stack area should be close to the reading room and easily approach- 
able for patrons and librarians. This area can be planned either vertically 
or horizontally depending upon the location of the library within the 
building. Either method is satisfactory, both having their advantages 
and disadvantages. If planned horizontally, the library should be on no 
more than two levels; if planned vertically, a multitiered stack arrange- 
ment can be readily designed. A library spread out over two levels might 
function more efficiently if both librarians and patrons were issued roller 
skates. However, when adopting the multitiered stack arrangement, one 
must realize that roller skates will no longer solve the problem, and an 
elevator becomes an absolute essential. Many physicians prefer the ad- 
vantage of having journals on one level rather than the disadvantage of 
having to go from floor to floor to find material. 

When installing the stack rows, leave a minimum of thirty-six inches for 
aisles and preferably thirty-six inches for the rows between stacks. Plan the 
arrangement of your material within the new library before finally de- 
ciding on the arrangement of the stacks. By having the architect flood the 
area with light, you will not need to question whether the stacks should 
run parallel with the lighting or vice versa. 

Plan carrels in the stack area, the best location generally being against 
a wall. If a multitiered stack arrangement is used, have carrels on every 
level. Devise as much free standing equipment as possible; this will permit 
variations in arrangement and greater use of the equipment if the library 
is ever relocated or expanded. 

The standard height, 7 feet, 6 inches, of metal stacks will allow for the 
shelving of either books or journals using six shelves per section and, in 
some cases, seven shelves per section depending on the height of the 
materials involved. Employ as a guide to the capacity of your library the 
ratio of twelve volumes per three-foot shelf. 

The slide-out reference shelf, which is manufactured by many of the 
reputable library equipment dealers, is a noteworthy invention that you 
might find exceedingly helpful to have throughout the stacks. The patron 
will no longer need to perform the intricate gymnastics of notetaking from 
an oversized journal balanced precariously on one knee; neither will the 
less athletic user need to search for an empty chair in order to consult 
a book or journal for a short period of time. Seating facilities in the stack 
area should be planned so that a table and chair are no more than 12 or 
15 feet from a given stack location. 

End panels on the exposed ends of stacks and flat canopy tops contribute 
pleasing appearance and convenience. The dusting problem will be eased, 
and the canopy top can be used as an extra shelf in case of dire emergency. 
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Again, determine to brighten the stacks by using color; a blue, an aqua, or 
a persimmon are certainly more inviting than the dull gray and the dark 
green that have been trademarks of libraries in the past. 

Perceive the need for the following special rooms and areas within the 
medical library: (1) group study rooms, (2) conference room, (3) audio- 
visual rooms, (4) receiving room, (5) storage room, (6) duplicate room, (7) 
library staff lounge, (8) rare book room or rare book cage, and (9) typing 
rooms. 

No less than eight group study rooms, each accommodating at least six 
patrons, should be included, preferably in the stack areas. Such rooms 
should be glass enclosed for supervisory purposes; a blackboard in each 
adds to its usefulness. A conference room large enough for at least twelve 
people should be located within the library. A minimum of two audio- 
visual rooms should be available for microfilm reading and microform stor- 
age; in addition to these a separate room should be set aside for a tape 
recorder and record player. 

Receiving and storage room facilities must be situated as near the loading 
platform as possible. The receiving room should be of sufficient size to 
hold adequately all incoming items. Incidentally, this room is a practical 
place for acquisitions work to be carried out. Ample shelving for books, 
journals, and bindery material is indispensable in this area; the same is 
true for counter and table surface plus a sink with hot and cold running 
water. If a storage room is separately located, have it in the vicinity of 
the receiving room. 

Be certain to allow for an area or separate room in which to process and 
house duplicate material. Even though you do not intend to keep a large 
duplicate collection, every medical library does receive duplicates; thus, 
there must be a place to process them. 

A small staff lounge should be planned for the library, its minimal re- 
quirements being a hot plate, sink, sofa, chairs, and kitchen-type table. 
A private restroom for librarians might adjoin the lounge. 

A rare book room with no less than 1,000 feet of shelving should be 
carefully designed. Locked cases, with either glass or expanded metal doors 
opening outward, are preferable for this room. A rare book cage in one 
of the stack areas is an effective method for housing the overflow of volumes 
from the rare book room. Because there are usually a number of over- 
sized volumes in the rare book collection, suitable shelving for this ma- 
terial should be installed. 

When typing rooms are accessible to medical library patrons, requests 
for permission to use typewriters in the stack areas are markedly reduced. 
Hence, this source of disturbance is eliminated from other parts of the 
library. 

Particular attention should be directed to the offices and workrooms. 
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Too often, inadequate space is allotted for the librarians’ work. The chief 
librarian’s office should be available to both patrons and library workers. 
Not only a desk and work area for the librarian but also a conference table 
for library committee meetings and staff conferences should be fitted into 
its design. A public entrance through the secretary’s office is desirable. 

The assistant librarian should have a separate office located in such 
a manner that the librarian’s secretary can also perform his secretarial 
needs. 

Every professional librarian does not need to have a separate office. A 
large technical processing area, partitioned by bookcases or dividers, forms 
semiprivate work space for professional librarians and clerical workers. 

For the sake of facilitating work, the acquisitions librarian or her as- 
sistant should be in close proximity to the receiving room; the cataloger, 
near the card catalog, shelf list, indexes, and other bibliographic tools; and 
the reference librarian, easily available to clientele needing assistance. 

Have closets and storage space for supplies in each office or work area. 
Equipment needs should be discussed with and considered for each in- 
dividual staff member. 

As the astronaut ponders the conquest of space and its problems, so 
should the librarian! We, who plan and administer libraries, do not antici- 
pate orbiting the earth or blasting off to Mars in the immediate future. Yet, 
we do have our space problems—library space problems—and we must 
contend with them. The essentiality of being space conscious cannot be 
overemphasized when a library is being planned. Never forget that both 
you and your successors will have to live with and perhaps suffer from 
what you develop. Be space conscious in a space conscious age! 
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Management Methods in Libraries; A 
Symposium 
Demand Copying* 


By Exuiotr H. Morse, Librarian 


College of Physicians of Philadelphia 


Tne quest for the ideal photocopying device has taken on some of the 
aspects of the sixteenth and seventeenth century search for the philosopher's 
stone. Overly zealous promotional literature is frequently released before 
adequate clinical trials have deglamorized its glossy paper promises. Cults 
are developing among the users of various gadgets, and once committed to 
a particular brand, we are apt to consider it part of the family circle. When 
speaking of the little monster in public, we prefer to minimize its bad 
habits and to be grateful for small favors. The remarks in this report may 
therefore be presumed to be somewhat colored by undeserved parental 
pride. 

The program title of this paper deliberately conceals the fact that the 
experience herein reported relates specifically to the use of Haloid’s Xerox 
914 Office Copier. This machine is not to be confused with the Xerox Copy- 
Flo equipment which is used primarily for producing readable paper copy 
from microfilm.! The 914 produces full-size copy directly from the original. 
The College of Physicians of Philadelphia acquired its machine in June, 
1960. The information in this account is based upon eleven months of 
experience. 

During this time 49,071 pages were reproduced for library clients. This 
is over eleven times as many as the 4,301 that were supplied during the 
previous eleven-month period with different equipment. However, this 
is not as impressive as the information received from the Harvard Medical 
Library that they have produced 172,801 sheets in a thirteen-month period, 
and have now rented a second 914.? 

Announcements of the adoption of the new member of the College 
Library clan were widely distributed. These announcements revealed the 
charges which would be made and the limitations in reproductive quality 


* Read at the Sixtieth Annual Meeting of the Medical Library Association, Seattle, 
Washington, May 7-12, 1961. 

* Hawkins, W. R. Developments in xerography: copyflo, electrostates prints, and O-P 
books. Coll. & Res. Libs. 20: 111-117, March 1959. 


? Personal communication. 
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which we foresaw, as well as due recognition of the enabling benefaction of 
the Smith, Kline & French Foundation. At the same time a new snap-out 
order form was designed in three-by-five-inch size, which provides space 
for the original order, a report on material not supplied, and billing in- 
formation. 

The costs for installation, machine rental and supplies for this period 
have been $3,104.55. Labor costs for Xerox operation have been $2,264.13. 
It is conservatively estimated that an additional $3,500 has been spent 
in time required to tidy up inadequate or incorrect citations, to retrieve 
needed volumes from the stacks, to check the completed prints, and to 
process bills and payments. No attempt has been made to estimate other 
overhead costs. 

On the basis of machine costs alone, the cost per page of original text 
copied has been 6.3 cents. Harvard’s experience reveals an average cost of 
6.6 cents per sheet of copy.* The salary of the Xerox operator at the College 
of Physicians raises the cost to 12.9 cents. Taking the supplementary labor 
costs into account, we arrive at a cost of 20.1 cents per page. We have de- 
cided that the original decision to charge 25 cents per page is evidence of 
E.S.P., or dumb luck. The College Library is not financially able to sub- 
sidize its clients by charging less than the cost of producing copy. Service 
is primarily being offered to institutions outside of the College and is 
rarely used by persons who could reduce production costs by bringing the 
material to be copied directly to the machine themselves. 

Although the manufacturer of the machine supplies 842” x 11” or 
814” x 14” paper for this machine, the library has made the opportunistic 
discovery that 10” x 14” paper substantially increases the number of times 
that two pages can be copied with one exposure and one click of the tattle- 
tale meter which reports our activity to the company. For this and other 
reasons there is a discrepancy between the number of pages actually 
copied and the total number of exposures registered by the counter. Men- 
tion should also be made parenthetically here that a charge of 3.5 cents is 
made by the company for each print in excess of 2,000 per month. The 
meter count, adjusted for nonproductive exposures made during service 
calls, is 41,620, but 49,071 pages have been copied. 

It must also be confessed that this ratio would probably be higher if a 
more meticulous record had been kept of occasional unregistered library 
jobs which were not directly productive of income. These figures also 
fail to tell the number of operator errors which end up in the scrap basket. 
Machine errors are saved up for credit against the meter reading. 

Those who experiment with paper size should be warned that the 
machine prefers a diet of 20 lb. bond paper cut grain long, and fed into 
its system felt side up. In the beginning it was feared that the 914’s in- 
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ability to reproduce half tones with photographic quality would be 
a major handicap. Most clients seem primarily interested in the text, how- 
ever, and there have been almost no unfavorable comments on this limita- 
tion. In the bosom of the family it must be admitted that the monster is 
somewhat prone to operational idiosyncrasies. Thirty-three house calls 
have been made to cure it of a variety of ailments. It must be stressed, how- 
ever, that the local maintenance service, covered by the basic monthly 
machine rental of $95.00, is promptly and cheerfully rendered. 

After weighing the pros and cons, we have decided that the visit of this 
mechanical marvel should be prolonged at least until a better method is 
discovered by the alchemists of photoduplication. It has been a most satis- 
factory answer to the photocopy needs of the College Library. 








Management Methods in Libraries; A 
Symposium 
Office Machines and Appliances* 


By JoHn M. Connor, Librarian 


Los Angeles County Medical Association 
Los Angeles, California 


Dn GOODHEALTH approaches the door of his Medical Society 
Library. The door swings inward when his shadow crosses the beam of the 
photo-electric cell. As he steps into the vestibule, from the P.A. system, 
he hears a pre-taped, cheery ‘““Good Morning, Doctor!’ He goes directly to 
the panel which controls the automatic book selector. One of his patients 
has sclerodermatitis, so the physician programs the array of multicolored 
buttons and levers for the recent therapy literature (the last two years) on 
his subject. Then he steps over to the chute and waits while two books, 
three monographs, and a half-dozen or so periodical photoprints drop into 
a suspended carrying bag. On his way toward the door he recalls an ex- 
cellent section on his subject in a dermatology text he had at medical school. 
The Reference Electronic Brain tells him that the book is in the collection, 
so he programs this also down the chute. Then he steps to the loan desk, 
picks up the “mike”, identifies himself by name, gives the transaction 
number and date, audio-charging on a tape the items he is borrowing. 
Pushing the ouT turnstile he hears a voice saying, “Doctor, you overlooked 
recording that Archives of Dermatology photoprint.” The correction made, 
the Doctor walks down the steps to his car. Do you think this is a Library? 
I don’t. Rather it is a complex of fleshless gears and wheels, a bloodless 
circuit of valves, tubes, and transistors sucking in at one end a mass of 
impulses transmitted to a sensitized card and dispensing at the other a pre- 
selected collection of material or data, without the benefit of human judg- 
ment. 

A librarian could have told the doctor that a newer book contained a 
comprehensive review chapter replete with a copious bibliography on this 
particular skin condition. Or the doctor could have browsed in the stacks 
and seen for himself not only this new book but other peripheral and re- 
lated materials, except there were no longer any stacks. The books were 


* Presented at the Sixtieth Annual Meeting of the Medical Library Association, 
Seattle, Washington, May 7-12, 1961. 
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suspended on endless vertical shelves geared to the automatic selector 
device in such a manner that no space whatever existed between the 
rows. Also it was obvious that there was no learning experience, no inter- 
change of views so valuable in the development of judgment, no possible 
follow-through with the doctor when, for example, the new issue of the 
British Journal of Dermatology arrived. 

Yes, the Library is fundamentally a social institution. People, not 
machines, have the unique ability to think, to relate, to interpret, to make 
valued judgments, in a word to bring to life and social use, the materials 
sitting mutely on the library shelves. But we have nonetheless a real and 
present responsibility to understand the significance and potential of 
library automation. The whimsical and admittedly exaggerated picture 
described earlier is not about to happen tomorrow. But in the year of Our 
Lord 3174 at the Leibowitz Abbey, Brother Kornhoer, the Inventor, and 
Brother Armbruster, the Librarian, have the following conversation, ““Well 
you've got your way now,” the Librarian said to Brother Kornhoer. 
“When’'ll you be putting in a mechanical librarian Brother ‘Inventor’.” 

“We find hints, Brother Librarian, that once there were such things, be- 
fore the first nuclear deluge circa 2374 A.D.,” the Inventor growled. “In 
descriptions of the Machina Analytica you'll find references to it.” So we 
have, according to this delightful book entitled A Canticle for Leibowitz, 
four hundred years to get used to the idea. 

There are, however, many new, less sophisticated and less expensive 
office machines and appliances always finding a welcome place in the 
work-a-day business world. Occasionally such devices or gadgets, if you 
will, can be adapted to do in new ways, in less time, and frequently with 
an increase in quality centrol, library routines of a monotonous and time- 
devouring nature. 

When must a library administrator turn to a mechanical aid for help? 
Basically there are two conditions. When the present budget cannot pro- 
vide for a new essential service, or when, due to adverse economic circum- 
stances, a static or reduced income becomes a necessity, competent manage- 
ment must find the way to “skin the (proverbial) cat.” 

Currently in our library there is a third set of socio-economic circum- 
stances. A moderately liberal and progressively increasing budget policy is 
not keeping pace with the rapid growth in membership and the subsequent 
increase in service use. Perhaps, also, our ambition to extend services runs 
ahead of our ability to pay for them. To cope with this increased volume of 
use, we must be watching continually for little ways to increase the present 
man-hours available. For example, already in 1961 our circulation has 
increased 35 per cent and reference service over 25 per cent since 1958. Fre- 
quently the desired economy in man-hours and/or money saved may result 
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from the introduction of a tailor-made office appliance or a machine re- 
quiring only minor modifications. Let me illustrate the introduction of 
one or two appliances, describing briefly the pre-action analysis and the 
actual result obtained. 

There was a recurring item of miscellaneous expense that attracted my 
attention when planning the 1958 budget. It was the cost of commercial 
photocopying. A member of a standing committee of the Association would 
want a copy of an article or document for his working file, or a doctor 
writing an article or book would request the use of a bound periodical vol- 
ume on indefinite loan. In the first instance obviously this is an adminis- 
trative cost. In the second case it represents the wish of the Library to re- 
tain the volume in the collection. In either case it is a cost chargeable to 
the library budget. After preliminary discussions with the Library Com- 
mittee, we requested demonstrations and trial periods during which we 
examined by experience the various types of direct image photo book- 
copying devices. The factor of cost was the first consideration, but the 
simplicity of operation received almost equal scrutiny. Three hundred 
dollars would pay for the equipment in about two years. To maintain a 
sensible overhead, the operator would have to be in the personnel classifica- 
tion of general clerk or even perhaps part-time student assistant. Finally a 
selection of equipment was made and this new service was offered at cost to 
the members. The rates had to be adjusted as the initial cost estimate was 
too low. The equipment did not pay for itself, therefore, until about the 
middle of the third year of operation. There is, however, a “side effect,” a 
by-product angle to the introduction of this additional service. In 1960 
the Library had a real budgetary squeeze. It was apparent that a small 
deficit would result. This deficit was reduced by an estimated $150. On con- 
tract with United Parcel Service, which is a metropolitan large-scale de- 
livery organization, the Library provides a package service to the total 
membership residing at any significant distance from the Library. By mail- 
ing copies of all one and two page articles requested, the resultant cost of 
package charges was reduced. It goes without saying that once this economy 
was adopted it became accepted policy. Within the past few weeks, I might 
add, we have procured a photo-paper dispenser. The volume of photo serv- 
ice requested has gone up, but no additional personnel is presently avail- 
able. This dispenser should pay for itself in clerical man-hours in about 
18 weeks. 

Then again let us take the case of the reproduction of catalog cards. For 
years the cards were ordered from the Library of Congress and the National 
Library of Medicine. As we all know cards for many learned society mono- 
graphs, fugitive publications, older and foreign imprints are either not 
available or are long delayed. On careful examination it was observed that 
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the library was doing its own complete cataloging on better than one third 
of the titles processed. Continuing our examination of the existing techni- 
cal processing practices we began to be suspicious of certain conditions. 
While awaiting the printed cards from Washington (only about 50 per 
cent of which arrived during the first 30 days after ordering) the necessary 
temporary cataloging, maintenance of extensive suspense records, and the 
progressive backlogging of the titles for which cards either arrived after 
long periods of delay or were not available at all was wasteful in the utiliza- 
tion of space and duplication of records. But worst of all it represented a 
sad dissipation of both professional and clerical staff. When all the facts 
were examined the decision that seemed most logical to the staff was to 
do all of our own cataloging. 

To recognize 2 management problem is one thing. To resolve it is some- 
thing else. If we produced our own cards, how could this be accomplished 
without two more full-time typists? Don’t ask me why, but all the cards 
(main entry and added entries) for the one third of the titles on which we 
were doing the original cataloging were being prepared one at a time on 
a typewriter, taking virtually all the time of a potentially superior clerk. 

Well, let’s make a long story short. We needed a machine. So every ex- 
isting card reproduction method was investigated and considered. We had 
almost decided to procure the necessary mimeographing equipment using 
fast drying ink and a special stencil holder for card printing. When it was 
realized that our Association Executive Office Mail Room owned and 
operated a Multilith, a four card strip master mat was made for us and 
from it we order our stencil stock. Our catalog cards are multilithed every 
Thursday morning on time assigned to the Library for the use of the 
machinery. Result—our new acquisitions are processed and in circulation 
48 to 72 hours after arrival and the backlog of about 1,200 titles was ab- 
sorbed within 18 months. Not more than 30 to 40 titles remain outstanding 
at any one time on the shelves in the Technical Processing Room, and the 
Head of Technical Processing has found time regularly to assimilate some 
current gift titles into the day’s work, and to revise and reclassify some of 
the inherited snags. Finally instead of three typists, the superior clerk 
(really near professional quality) spends less than half her time typing 
masters. The other half of her time is utilized revising the cards, checking 
the accuracy of the card filing, adding new editions and continuations, and 
supervising the rest of the technical processing operations. The release of 
this clerical time to a machine made possible the streamlining of a com- 
plicated operation, the clearing up of a backlog, but, most important, the 
accomplishment of the only really basic objective—better service. 

There is little new or original in the foregoing descriptions of improved 
management and service with the aid of office appliances and machines. 
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The principal contribution here is possibly the calling of attention to the 
many factors and complexities involved in the application of a machine or 
appliance to a library procedure. Let us examine briefly a few of these. 
Machinery costs money. Its use will be expected to save time, speed up pro- 
duction, or improve the product. A tight cost analysis of any such contem- 
plated change must be made and the ability to demonstrate the specific 
saving must be assured before the decision to make the change is final. 

Next a patient examination of all methods, varieties, types, and models 
of equipment must be completed with all the pros and cons carefully tabu- 
lated and double-checked. Remember it must do a specific job, but if 
potentialities of versatility in other directions are apparent, so much the 
better. Finally the effect of the change on people, both staff and patrons, 
must be weighed. Is it noisy? Does it radically change the user’s habit pat- 
tern? Is it easy or difficult to operate? In a word, do other people accept it. 

Cost Accountant! Technologist! Sociologist! Who said librarianship 
was a cut and dried activity! 

In preparation for my participation in this program I ran across some 
strange and wonderful gadgets, do-dads, dingusses and wing wangs for 
dinkelspiels. Susan Smith in her paper, “Quaint Customs in Yesterday's 
Libraries” describes a sloping board with a trough and a hole at the end 
of it into which different colored marbles were rolled. The purpose was to 
keep a tally of the day’s circulation, each color representing a different 
Dewey class. There were other fascinating devices described for which I’m 
sure I'll be requesting circular literature before too long. There is always 
a better product, always room for the improvement of service. Frankly, at 
our Library, I would like to be able to introduce before too long at least 
some degree of editorial assistance to the busy doctor struggling with a 
book, a paper, or an article. Also our professional library should some day 
be in position to offer at least a token translation service, abstracts, if 
nothing else. 

America is successful as a nation because, both as individuals and as a 
society, we put in practice a well known industrial trade slogan, “progress 
is our most important product.” Let me illustrate from a simple every day 
experience. One morning recently while preparing breakfast I started to 
open the cellophane wrapper of my favorite brand of English muffins when 
my eye caught a new label which read “Tear gently—Muffins already 
pre-split.” Every muffin baker and every muffin eater knows, before toast- 
ing, one has to tear them open. So along comes an old product with a new 
service built into it and at no extra cost to the consumer. 

My respected colleague, Dr. Rogers said it another way: “As for self 
knowledge, self discovery, it is my belief that it is the only way in which 
these can be found, to keep trying to do something which we have never 
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been able to accomplish before. This is the reason why men climb Everest; 
it is why men run four-minute miles; it is the reason why librarians should 
continue to improve library services and all the complex library processes 
with which we cope.” 

I'd like to think that as a professional group our caution in adapting, 
accepting, and using various mechanical service systems stems largely from 
the awareness that to yield any material part of a patron-related service 
would lessen or demean the role of the library as a social institution. I 
rather fear, however, it is because of our traditional conservatism, strains 
of which still persist, or our lack of curiosity and interest in things mechani- 
cal. This attitude is being challenged by the documentalists, the informa- 
tion-theory proponents, and by others who go so far as to say in the new 
cybernetic world to come even our title of Librarian should and will be 
changed. Such a challenge was levelled at us during the program ‘“What the 
Specialist Expects from the Medical Librarian’”’ by one of the physician 
panelists at the MLA program at the Mayo Clinic in 1958. I believe it was 
Dr. F. Henry Ellis, Jr., who, while stressing the importance of current 
reference bibliographic service, particularly the listing by librarians of the 
contents of recent obscure foreign journals, asked those present in very 
pointed terms, what if anything medical librarians were doing to avail 
themselves of the obvious improvement of indexing and abstracting meth- 
ods to be derived from the application of electronics and automation. For 
some reason I took this criticism quite personally and since that time have 
given it much thought. 

The practice of medicine is frequently a matter of life and death. The 
literature of medicine is probably under as good, if not better, biblio- 
graphic control than is any other specialized field, thanks to the resource- 
fulness and dedication of the Billings, Fletchers, Garrisons, and their 
latter-day counterparts. 

Suppose the National Library of Medicine or some other equally affluent 
institution could produce and distribute in duplicate quantity to regional 
bibliographic information centers, IBM cards, tapes, films, or discs con- 
taining on each card processed an abstract in addition to the citation of 
each journal article indexed. A literature search could be made and in a 
matter of hours, even minutes if the urgency dictated, the librarian could, 
via the Center, supply to the doctor, wanting, for example, the latest 
therapy relating to his patient's illness, all the annotated or abstracted 
references necessary to the patient’s need. Yes, many details are missing, 
but a friend of mine, an electronics design engineer, says that in both 
theory and practice it is already feasible. What would you pay as a service 
charge to relieve your reference librarian or his clerk of the routine drudg- 
ery of the transcription of a literature search? 
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Do I hear you say, “Now that’s a pipe dream, if I ever heard one. And 
isn’t this also a paradox? What was that he said at the outset about the 
automated book collection not being a library?” 
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Proceedings, Sixtieth Annual Meeting 
Medical Library Association, Inc. 
Seattle, Washington, 

May 7-12, 1961 


‘The Sixtieth Annual Meeting of the Medical Library Association, Inc., 
was held at the Olympic Hotel, Seattle, Washington, May 7-12, 1961. 
Jean Ashford, Librarian at the Health Sciences Library, University of 
Washington, Seattle, served as Convention Chairman. Those responsible 
for local arrangements were: Ruth Harlamert, Registration; Bertha 
Hallam, Hospitality; Charlotte Alley, Information; Thomas Cahalan, 
Exhibits, Tours, and Transportation; A. Patrick Collins, Convention 
Facilities; Julia Schmitz, Printing; and Ellen Lundeen, Banquet and 
Luncheon Decorations. A total of 266 members and guests registered for 
the meeting. 


PRE-CONVENTION ACTIVITIES 


Registration opened at 10:00 a.m. on Sunday, May 7, at the Olympic 
Hotel, and continued throughout the meeting. 

On Sunday afternoon a group of about one hundred librarians took a 
bus tour of Seattle and environs. For more than two hours, under a bright 
and warm sun, the MLA Conventioners were shown the city’s breath-taking 
mountain vistas, beautiful parks, historic landmarks, artificial and natural 
lakes, and the University Campus. Everywhere they saw an array of 
flowering trees and shrubs. To those who had left home before Spring 
arrived, this floral display was a real treat. 


ADVANCED SEMINARS AND WORKSHOPS 


The Association’s Advanced Seminars and Workshops for Small Medi- 
cal Libraries were held Monday, May 8, 1961. 

The 90 registrants for the Advanced Seminars met at the Health Sciences 
Building, University of Washington Campus, from 9:30 a.m. to 12:00 N. 
and from 2:00 to 4:00 p.m. The reaction of the persons participating in the 
Seminars was favorable to the continuation of this type of instructor-leader 
discussion groups. 

Thirty-nine individuals took part in the Workshops for Small Medical 
Libraries also held at the University of Washington. 
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Complete accounts of the work of the two hard-working committees 
responsible for these courses are published with the other committee re- 
ports. 


FACULTY CLusB TEA 


At 4:00 p.m., Monday, May 8, the MLA members were entertained at 
a tea by the Staff of the University of Washington Library. The delightful 
informal atmosphere of the club house and the gracious hospitality of 
the faculty made everyone feel welcomed and refreshed. 


OPENING SESSION 


The opening session of the Sixtieth Annual Meeting convened at 9:35 
A.M., Tuesday, May 9, 1961, in the Olympic Bowl of the Olympic Hotel. 
Robert T. Lentz, after calling the meeting to order, welcomed those in at- 
tendance and introduced himseif: “I am Bob Lentz, and according to the 
Program, I am President of the Medical Library Association. That is the 
highest honor that has ever been paid me.” He then gave “A Presidential 
Address.” 

A PRESIDENTIAL ADDRESS 

A few hundred years ago our forefathers took a great step forward. They 
sought freedom and in doing so discovered that they had to learn how to 
order their affairs. Since that time free men have sought diligently to re- 
main free and to learn how better to govern themselves. 

Modern scientific medicine is a new development. Medical science in 
the past century has turned to new methods with a highly developed sys- 
tem of education, to improve the treatment of sick patients, to eradicate 
disease, and to prolong life. As men have sought to develop free systems 
of government, the medical profession has sought to develop its science 
and art to maintain a healthy population. 

The medical library profession has expanded with the trend to im- 
proved medical education, with the increase in medical research, and in 
the effort to serve the medical practitioners. 

Speaking of all types of research, it has been estimated that of the 
total amount of money which the United States has spent on research since 
the Declaration of Independence, more than one half has been spent in the 
last five years. 

We are deeply entrenched in the age of research. Our libraries are the 
storehouses of ideas and the records of what man has done with his ideas 
in the past. The safekeeping and indexing of these records is part of our 
responsibilities. An outstanding scientist is quoted as having said that 
one of the first functions of a research director is to find out how many 
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things need not be done, and not to do them. Through the written records 
which we house, this information should be available. It is just as im- 
portant that our storehouses contain the records of the ideas that are 
worth pursuing. These ideas should inspire other workers. We are the 
keepers of books, but by books do we mean bits of buckram, paper and 
ink, or do we mean collections of ideas to be held for a time and then 
passed on to inquiring minds? Medical research today is not limited to 
the few great research centers where our large libraries were established 
and built up a century or more ago. Today medical research is being pur- 
sued in every state under varying and sometimes difficult conditions. All 
of us medical librarians must be prepared to help our readers in their re- 
search endeavors. 

This trend to research will continue. What can we as medical librarians 
promise? Are we prepared to study new methods, to know better how to 
store information and retrieve it, and to make it readily available? Will we 
in the future use the term “servo” or “drum” as freely as today we say 
“volume” and “registers”, “magnetic tapes” and “memory locations” as 
today we use some of our other professional jargon? 

The research workers whom we serve must see in us and our colleagues 
a dedication to the spirit of research and to the specific research problems 
at hand. This must be a dedication that will insure our own participation 
in library and literature research to a level that will match the endeavors 
of the scientists. As we think of this phase of our responsibilities, we can 
be sure as never before that the sky will be our limit. In the past week or 
so, I have seen the editorial in the New England Journal of Medicine, en- 
titled, “Library of Celestial Medicine.”” Has any one of you adopted the 
subject heading, “Medicine, Celestial’? No, of course not, but it is a 
reminder that our range is ever growing, and we, as well as our collections, 
must grow too. As medical librarians, I feel we must be ready to accept 
and experiment with the new machines and other scientific advances in 
the field of literature storage and retrieval. They will not be perfected 
overnight, but in time we will be able to use them well. 

What of the field of medical education? Our responsibilities here are as 
vital as they are to the medical researcher. 

For the most part modern American medical education dates from the 
publication of the Flexner report of a brief fifty years ago. In the years 
following 1910 our medical schools decreased in number but they im- 
proved considerably. As the Flexner report highlighted the need for better 
schools and better libraries in 1910, the recent trend from the lecture hall 
for the teaching of clinical medicine to the curriculum that teaches total 
patient care has brought the students to the library as never before. 
Willian Osler is quoted as having said that “In teaching men what 
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disease is, how it may be prevented and how it may be cured, a university 
is fulfilling one of its very noblest functions.”” How many times each day 
do not all of us, in our various libraries, help in this process? The medical 
faculties and the students whom we serve must see in us and our col- 
leagues a dedication to pass on fertile ideas to their inquiring minds. 
Our aim is not to hand out pat answers to narrowly defined questions. 
We must teach the student how to search for answers, help him know when 
he has found them, and guide him in his ever widening quest. 

Medical education and research have one common aim—the prevention 
and curing of diseases. These endeavors are antecedants to the third phase 
of medicine—practice. What of our responsibilities to the medical prac- 
titioners? 

We are all aware that our Association’s institutional membership is 
made up of more hospital and medical society libraries than of any other 
type. It is in these libraries that we pass on to the men and women who 
put it into practice, what has been proven by the researcher and taught 
by the medical educator. These physicians continually need to be read- 
ing and studying to keep somewhat informed of current developments, 
to be able to pass on to their patients the advice and treatment to which 
they are entitled. 

A few years ago Flaxman, writing in the Journal of the American 
Medical Association, stated that “one of the commonest complaints of 
practicing physicians is their difficulty in keeping up with the medical 
literature.” When we realize that two-thirds of the physicians in this 
country are in private practice, we can have some idea of the magnitude 
of the need to supply information to this group. Indeed, as we realize that 
our libraries do so much to supply this need, we feel that we contribute a 
major portion of the country’s postgraduate medical education. The medi- 
cal practitioners whom we serve must see in us and our colleagues a dedi- 
cation to provide a representation of the medical classics, together with 
a selection of the most important recent medical literature, along with 
the service that will make this material readily available to them. 

Our responsibilities lie in these three different fields: research, educa- 
tion, practice. 

Sixty-three years ago this Association was formed to foster co-operation 
among, and to encourage the establishment and growth of medical librar- 
ies. Our libraries and our association have grown. Are we satisfied? We 
must continually remind ourselves of our individual and corporate re- 
sponsibilities. In our libraries we must provide the very best library 
service possible. In our Association we must use the very best efforts of 
every member to recruit young people into the field, and to encourage 
them in professional advancement. 

We are meeting in our sixtieth annual session. We will hear speeches; 
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let us hope none other will be as dull as this. We will participate in 
panel discussions and we will spend some time in private conversation. 
Let us not underestimate the value of the latter. In all of this we should 
increase in our understanding of our professional responsibilities. 

In addition to the types of programs just enumerated, let me add another. 
One of the chief purposes of this annual meeting is to transact the business 
of the Association. Let us not overlook this fact. It is the responsibility 
of everyone here assembled to attend and participate in the business 
sessions. We will look for you. The mid-convention board meeting is an 
open meeting and, though you may not have any particular duties in the 
Association, it will afford you an opportunity to appreciate a little better 
the far flung interests of the Association. 

Did you come to this meeting to give or to take? Surely we will all derive 
benefit, but was that our chief reason for coming? 

We propose to elect three honorary members this afternoon. One of 
them recently wrote to me as follows: “I should like my friends to know 
how potent an influence the Association and its members have been in my 
life; from them I have received far more than I have given.” Only Mrs. 
Dernehl knows how much was received, we all know how very much was 
given. 

In this respect I want to refer to another presidential speech. Mr. 
Kennedy said last January, in Washington, “Ask not what America will 
do for you but what together we can do for the freedom of man.” We have 
heard this repeated many times. I am reminded of the cartoon in the 
Post that showed a wife lounging with a magazine in one hand and the 
other hand in a box of chocolates, saying to her husband who had just 
returned from a hard day at the library, “Ask not what your wife can do 
for you—ask what you can do for your wife.” 

My parting plea is this: Ask not what the Association can do for you, 
but what individually and together we can do to advance better medical 
library service. Let us dedicate our efforts to that purpose. 

Thank you for listening. 


Mr. Lentz then introduced Henrietta T. Perkins, Assistant Librarian 
of the Yale Medical Library, who, acting as moderator of the panel, 
“Public Relations and the Medical Library,” began the discussion with 
the following remarks: 


PUBLIC RELATIONS AND THE MEDICAL LIBRARY 


A PANEL DIsCuSsION 


The panelists today will talk about public relations within the field 
each represents. In tracing the history of public relations from its begin- 








546 MEDICAL LIBRARY ASSOCIATION 


ning great significance is seen in the crude pictures found on the walls of 
caves and the Acta diurna, a Roman daily which began publication during 
the time of Julius Caesar and continued for four centuries. Later the 
coffee houses in England and the salons in France became centers for 
the expression and formulation of contemporary public opinions. In this 
country the first use of the words “public relations” was made in 1807 by 
Thomas Jefferson in his seventh address to the United States Congress. 

We can find factual records by merely searching American library 
history, indicating that the problem of public relations engaged the 
attention of librarians. The first volume of Public Libraries reports that 
at the 1896 ALA conference “the exercises were resumed and the first 
feature of the program was a paper by Lutie E. Stearns on her favorite 
topic Advertising a Library.” This indicates an acknowledgment of 
public relations among our librarians before the turn of the century. The 
maintenance of desirable relations with the public and the general library 
publicity have been equally indispensable in the functioning of libraries 
whether public, university, or special. 


Mrs. Perkins then introduced Albert L. Remley, Combined Book 
Exhibitor, who discussed the subject of public relations from the point 
of view of “Exhibits and Publicity,” which he considered to be forms of 
service. Public relations were defined by Mr. Remley as “The concept of 
discovering what another person wants you to do for him before he knows 
that he wants you to do it.” 

The second speaker, Loeta L. Johns, Chairman, Executive Committee 
of the Pacific Northwest Bibliographic Center, in her paper “The Bibli- 
ographic Center and Public Relations” described the development and 
purpose of the bibliographic center, emphasizing that the “bibliographic 
center is one of the tools used by library management to extend its service 
to its customers and to create good public relations.” 

Ruth Kirk, Interlibrary Loan, University of Washington Library, 
the next speaker, said that early in her library career she became keenly 
aware of the connection between “Interlibrary Loans and Public Rela- 
tions,” because each transaction of borrowing or lending helped to build 
an image of the library. She concluded that “good public relations in 
interlibrary loans, as in all librarianship, is the product of every day 
service, provided in a pleasant manner.” 

Dr. John R. Hogness, Associate Dean, School of Medicine and Medical 
Director, University Hospital, University of Washington, spoke on the 
“Doctor and the Medical Library.” In his opinion, the prime requisite of 
good public relations with the doctor and the staff is that the librarian 
should be a scholar. 
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Dr. Dorothy Parker, Assistant Director for Agriculture of the Rocke- 
feller Foundation, was the final speaker. She spoke on the librarians and 
libraries of Japan and the Far East, and described what American librar- 
ians can do to foster good public relations when they are abroad. 

After Mrs. Perkins had thanked the speakers, Seymour Standish, As- 
sistant to the Chairman of the Board of Health Sciences Division at the 
University of Washington, gave a summation. After discussing cogent 
points presented by each speaker, he congratulated them, saying that the 
term “public relations’ meant various things to various people, but that 
medical librarians seemed to envision public relations as improved 
service to the people they dealt with. (These papers have been submitted to 
the BULLETIN for publication.) 

Mrs. Perkins then turned the meeting back to the President who intro- 
duced Jean Ashford, Convention Chairman, and expressed his and the 
Association's appreciation to the Chairman and her Committee. Mr. Lentz 
declared the session adjourned at 11:45 a.m. 


Honors LUNCHEON 


An Honors Luncheon was held in the Spanish Ballroom, Olympic Hotel, 
at 12:30 p.m., Tuesday, May 9. Alfred N. Brandon, Chairman of the Mem- 
bership Committee, presided. After Mr. Brandon had introduced the 
people sitting at the head table, he welcomed the 159 new members of the 
Association, and presented Irvin W. Kron, of the College of Medicine, Uni- 
versity of Cincinnati, who gave the response for the new members. 

The Chairman then called upon Louise Darling, Chairman of the Com- 
mittee on International Co-operation, who introduced a distinguished 
guest, Dr. Dorothy Parker; a distinguished member of the Association, 
Eileen R. Cunningham; and three foreign librarians: Olga B. Heini, 
Universitatsspital-Bibliothek, Zurich, Switzerland; Uthai Dhutiyabhodhi, 
Siriraj Hospital, Bangkok, Thailand, and Blanca Matas, Escuela de Salu- 
bridad, Santiago, Chile. 

Mr. Brandon then introduced “our roving ambassador of good will,” 
Eileen R. Cunningham. After this, Mr. Brandon presented two candidates 
for honorary membership, Edith Dernehl and Marjorie Darrach. Each of 
these three ladies in turn spoke a few gracious words in acknowledgment 
of the introduction. 

William D. Postell, Chairman of the Committee on Standards for Medi- 
cal Librarianship, began the awarding of Certificates with the following 
remarks: 

I was so impressed with the honors luncheon last year and the method 
of presenting Certificates that I suggested that this be continued. Un- 
fortunately, I didn’t realize until later that I possess neither the dignity, 
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annunciation, nor the accent of Don Washburn to do justice to this oc- 
casion so perhaps it will not be as impressive as last year. 

I am happy to award these Certificates, and I certainly want to congratu- 
late the recipients because certification represents an accomplishment and 
an achievement on their part and the hopes and expectations on our part 
for the future. 

Mr. Postell then read the qualifications for each Grade and the names of 
those receiving the various grades of certificates: 

Grade I: Virginia Detloff, Carmenina Tomassini, Lois Lehman, Suzanne 
R. Cross, Fred D. Bryant, Judith Bradfield, Frances S. Taylor, Kathryn E. 
Freeman, Mira E. Spinning, Mary P. Trammell, Mary E. Feeney, Everett 
V. Cunningham, Jesse J. Torres, Elizabeth Thorp, Irene Dwyer, Janet 
Oswald, Katherine E. Veigel, and Carie Ka Wai Chu. 

Grade II: Maxine Kennedy. 

Mr. Postell announced that there were no awards this year for Grade 
III, but there are some people who are interested and who will obtain 
their certificates in the near future. 

He concluded with the following remarks: Mr. Chairman, because I am 
retiring after 15 years of service on the Committee on Standards and its 
Subcommittees, perhaps I may be pardoned for saying a few words in 
retrospect. I consider it a privilege in my last year as a member of the 
Committee to sign these certificates and award them. 

We have come to accept now the fact that librarianship should have 
standards, and that we should have specialized training, both formal 
and informal, for the special fields of librarianship. But I can tell you 15 
years ago this was a new thought. The establishing of standards as we have 
them today caused a lot of controversy among our members. The Com- 
mittee members charged with the task of drawing up these standards were 
certainly not all in agreement, and what we finally submitted for your 
approval was not the unanimous opinion of all members of the Com- 
mittee. But with 75 per cent of the members approving, the program was 
put into effect. Not one of us on the Committee at that time felt we had 
said the last word about what our standards should be. Time and ex- 
perience would have to show us the way and the light. But we made a 
start, and that is important. 

My feeling is that Grade I has demonstrated its worth. I am sure 
some courses were started because of our requirements. With Grade II 
we have not been as successful. There are some good reasons for this. The 
financial problem was such that no library without some outside help 
could hope to establish internships. Now the dawn is breaking. The Na- 
tional Library of Medicine, Emory University, and the University of 
California at Los Angeles have internships, breaking a bottle neck that 
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has plagued us for so long. Then too, if the idea of the Ad Hoc Committee 
on Internship is finally adopted (making it possible for Grade II certifi- 
cates to be awarded without a formal internship), the difficulties we have 
experienced in meeting the requirements for Grade II will be overcome. 

Grade III, I hope, will in time, give us the professional scholars that 
are so needed if we wish to raise our standards and if we wish to be recog- 
nized as an academic discipline. 

Now I retire from the Committee leaving the problem of standards in 
the capable hands of young members who are bursting with ideas and 
enthusiasm. 1 am happy for you. 

In conclusion, lest some of you get the idea I am retiring from library 
work, I wish to assure you that I am not. I still have a library to build, two 
libraries to consolidate, several libraries to continue serving as consultant, 
and because I like the good earth, a farm to run. Enough to keep me from 
growing stale and old. 

At the end of the program, Mr. Brandon asked all new members present 
to stand to be greeted by their fellow members. 


BUSINESS SESSION 


The first general business session was held on Tuesday, May 9, at 2:10 
p.M. in the Olympic Bowl, Olympic Hotel. Robert T. Lentz, President, 
presided. Alderson Fry served as parliamentarian. 

Since the Minutes of the 1960 Annual Meeting held in Kansas City, Mis- 
souri, had been published in the October, 1960, issue of the BULLETIN, 
the Chair entertained a motion to dispense with the reading of them and 
to adopt them as published. This motion was made by William D. Postell, 
seconded by Gilbert J. Clausman, and voted. 

Mr. Lentz read the presidential report of the Board of Directors. 


REPORT OF THE BOARD OF DIRECTORS 


The Board of Directors is a group of elected members who work very 
hard, deliberate very seriously, and act with a grave sense of responsibility. 
I have considered it a privilege to work with the present Board. Together 
we have sought to advance the best interests of the Association. 

At the Kansas City meeting it was voted by the Association that the 
Board of Directors be authorized to employ an Executive Secretary and to 
establish a headquarters office. In accordance with this action the Board 
has voted to locate the office in Chicago and a committee of two Board 
members and two past presidents was appointed to proceed with plans. 
It is hoped that this committee will recommend a definite location for 
the office and have specific recommendations regarding a secretary before 
the time of the annual meeting. 
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The Second International Congress on Medical Librarianship will be 
held under the auspices of the Medical Library Association, June 16-22, 
1963, in conjunction with the annual meeting in Washington, D.C. A 
committee composed of the last seven presidents, the president-elect and 
Dr. Frank B. Rogers, Chairman, has begun plans for a congress to be 
concerned with the current aspects and international problems of medical 
librarianship. 

At the request of the Standards Committee an ad hoc committee has 
been appointed to study the results of our certification and training 
program. The committee is composed of former chairmen of the Stan- 
dards Committee. This committee will study the present status of our 
standards program and suggest possible future development or modifica- 
tions of these standards. 

A committee has beén appointed to study the dues structure to de- 
termine what best can be done to increase the income of the Association. 
From the discussion at the last annual meeting it is evident that we will 
need increased funds for a central office. The Exchange Manager has sug- 
gested ways to increase the effectiveness of the Exchange to our foreign 
members and to speed the distribution of material. Increased funds would 
be needed to carry out these plans. This new committee will study the 
matters and report to the Board. 

Following discussion by the Committee on Committees and at the 
suggestion of several members of the Association it was decided to discon- 
tinue the Misnomers Committee. This committee has for several years 
sought to resolve the problems caused by the general confusion of names 
between medical librarians and medical record librarians. It is hoped that 
as misunderstandings of this nature are brought to the attention of our 
Executive Secretary she will be able to call them to the attention of the 
responsible editors, hospital administrators, or writers. 

A new program of advanced seminars and workshops has been planned 
for the Seattle meeting. For the year 1961/62 it is planned to request 
funds through the National Library of Medicine Extramural Program, to 
hold a week-long Institute on Medical Librarianship to be held the week 
following the annual meeting in Chicago. It is anticipated that this may 
indicate a change in the Advanced Seminar program for that year. 

The officers and other members of the Board of Directors have appreci- 
ated all the work that has been done by the appointed officers, committee 
members and representatives. It is through this personal activity that 
our Association can have a vital effect upon the profession. As this year of 
activity draws to a close we want to take this opportunity to thank all 
those who did their part in carrying on the Association’s business. 

Rosert T. LENTz 
President 
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Mr. Lentz then introduced Bernice M. Hetzner, Chairman of the Board 
of Directors’ Committee on the Central Office, who read the Committee’s 
report. 


REPORT OF MLA BOARD OF DIRECTORS’ 
COMMITTEE ON THE CENTRAL OFFICE 


This is a report of the Board of Directors’ Committee on the Central 
Office. It was decided that the first step in establishing the Central Office 
was to secure an Executive Secretary. 

Your Committee has worked diligently towards securing qualified can- 
didates for the position. In February, letters were sent to directors of 31 
ALA accredited library schools and some 50 individuals requesting recom- 
mendations for candidates. As a result, more than 100 names were sub- 
mitted and 91 people have been surveyed. To date 30 names have been 
withdrawn from the list, some at their own request and others by decision 
of the Committee. Fifteen people have been invited to apply and four 
unsolicited applications were received. At the present time, seven active 
candidates are being or have been interviewed and evaluated. 

Your Committee has investigated the Teachers Insurance and Annuity 
Association and finds the MLA is eligible to participate in its program in 
the event our appointee desires a retirement plan. 

The Committee on the Central Office hopes to have a suitable nomina- 
tion for action by the Board of Directors within the near future. 

BERNICE M. HETZNER 
Chairman 


Mrs. Hetzner moved the adoption of this report. The motion was 
seconded by Helen Crawford, and voted. 

Lora Frances Davis asked for recognition and moved: that we give this 
Committee a rising vote of thanks. The motion was carried unanimously 
with applause. 

The president then recognized Dr. Frank B. Rogers, Chairman of the 
Committee on the Second International Congress on Medical Librarian- 
ship, who described the plans being made for the Congress. 


SECOND INTERNATIONAL CONGRESS ON 
MEDICAL LIBRARIANSHIP 


Dr. Rogers announced that the Organizing Committee for the Second 
International Congress met once in Chicago and will meet again in Seattle. 
Several subsidiary committees have been appointed, and the chairmen 
of these committees will meet in Washington later on in May 1961. 
The important finance committee has been appointed and has had several 
meetings during the last few months, and will meet again later in May. 
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The Congress will be held in Washington, with headquarters at the 
Shoreham Hotel, during the week of June 16-22, 1963. A reception will 
be planned for Sunday evening, June 16, and the Congress sessions proper 
will begin on Monday morning and run through Saturday morning. The 
Congress meeting will be concurrent and identical with the meeting of 
the Medical Library Association. Two half days during the week will be 
set aside for the regular business meetings of the Association. The program 
of the Association meeting will be the program of the International Con- 
gress. Dr. Rogers said it is hoped there will be as many as three hundred 
librarians from abroad attending this meeting. 

A letter has been sent to each of the MLA Group Chairmen asking 
what the policy should be for the 1963 meeting in connection with group 
meetings. 

Dr. Rogers stated that he would like to encourage the Regional MLA 
Group Chairmen to write to the Secretariat of the Congress, National 
Library of Medicine, to get the latest information on the Congress, some 
time just prior to each regional group meeting. Additional news of in- 
terest can then be passed on. A mailing list of individuals throughout 
the world has been prepared. The list has more than a thousand names 
on it now, in addition to members of the Medical Library Association. 
The first mailing will go out within the next five weeks. As a result of 
the preliminary announcements which have been printed in the BULLETIN 
and other library journals, letters have already been received from Eng- 
land, Israel, India, Australia, Wales, and Switzerland. 

Dr. Rogers emphasized the fact that all librarians who care to do so 
are invited to submit papers to the Congress Secretariat. 

The six program areas to be covered by the Congress program are:* 

1. Library organization, with particular reference to the special prob- 
lems of emerging medical libraries in underdeveloped areas. 

2. Library resources and interlibrary co-operation; and this might em- 
brace a large variety of things such as needs, interlibrary loans, interna- 
tional exchange of publications, standards, codes of practice, and regional, 
national and international co-operation. 

3. Education and training. 

4. Medical subject bibliography. 

5. History of medical libraries, medical bibliography, and medical 
publishing. This means the development of medical libraries and services, 
evaluative biographies of prominent figures in the history of medical 
librarianship, the evolution of published catalogs and indexes. Papers 
on special problems and services in connection with library support of 


* The revised program areas appear on pages 643-644 of this issue of the BULLETIN. 
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studies in the history of medicine will be in scope, but papers on the 
history of medicine per se are out of scope. 

6. Mechanization and automation in libraries. 

Dr. Rogers concluded by saying: 

I hope that we shall see all of you at the Shoreham Hotel the week of 
June 16-22, 1963, for the Second International Congress on Medical Li- 
brarianship. I again invite all of you to submit some good papers for that 


program. 


Scott Adams, Deputy Director of the National Library of Medicine, then 
spoke briefly on the Russian Translation Program of the National Insti- 
tutes of Health which will be transferred to the National Library of Medi- 
cine. 


RUSSIAN TRANSLATION PROGRAM OF THE NATIONAL 
INSTITUTES OF HEALTH 


Some confusion has arisen concerning the distribution of the translated 
editions of Soviet biomedical journals produced under the Russian Sci- 
entific Translation Program of the National Institutes of Health. Since this 
Program is being transferred to the National Library of Medicine, it seems 
appropriate to make the following statement: 

The original and continuing intention of the Public Health Service was 
to use the medical libraries of the country to bring these translations to 
the attention of the largest possible number of the medical professions. 
The translating and publishing contracts call for gratis distribution to 
400 medical libraries. 

These contracts are awarded annually, and there have been changes in 
the awards for translation of the 1961 issues of the nine journals affected. 
A notice announcing details of these changes was sent by the National 
Institutes of Health to all the libraries on the distribution list in March, 
1961. 

The intention of the Public Health Service is to continue distribution 
of the 1961 issues of these nine journals through the government con- 
tractors. Those libraries which have been receiving them should continue 
to to so without charge. Should there be any change in this situation, the 
libraries will be officially notified in advance. 

As it assumes responsibility for conducting the translation program, 
the Library intends to review the entire problem of translation needs, not 
necessarily limited by specific language, and the effectiveness of the activ- 
ities undertaken so far under the Russian Scientific Translation Program 
to meet these needs. We shall be consulting with many of you, as a part 
of an organized study. I hope, however, you will not wait to be asked. 
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If you have ideas and comments bearing on the general translation prob- 
lem, please do not hesitate to write. 


Mr. Lentz asked for the Report of the Membership Committee, which 
was given by Alfred N. Brandon, Chairman. 


MEMBERSHIP COMMITTEE 


For the year 1960/61 a total of 299 inquiries was received by the Mem- 
bership Committee. 
Membership Statistics, 1960/61: 


I i Bs Sd aad es uih lev ga in in mva wea corer wl os IA eS ariel iI wR a a 159 
ara. ora aspen ahieogiane eCA aha cms Ieee 114 (including 1 reinstated) 
RS Ss arg es ke ere Ee a 32 (including 3 reinstated) 
ee Sea er cs ea Gi eae eas ma ceen eae 7 
ET Sih oun ciktet ace ieas sd emkchhaeex de 1 
ARR Cees eer, ee ae er nD 5 (transferred from active) 

EO ET RET TL RT TE ORE REET EEE REET eT EE OE 80 
SN ati aoe Gnas cs evi ataboios adh alae nak eee 4 

ig rh unc ya pasea kia ede s care aes 3 
INS Sicha eter. twa td ee nce oy Sat ahaa 1 
Doetinaumamt or Meshqned. .......cccccccccccccceess 76 
NFER ar sate ee oe oe nr aT eee 52 
NN EE EE NT ER 12 
CO OEE ET LE LOO CUT RET 12 
Total Membership on March 11, 1961: 
pl lll SE ee a pay eet es heres ee eA” 831 
EEE ee emer Seer 583 
IR ft Cec eSewewkakee hb ehe eau ewexniwes 99 
ESSE PRERETERENS ieee er oral eee renner eRe 8 
vias ink 'e aitkd ehh sike e aan peo 5 
tis toe Oa kes need wold ek iceaie vk a eee aan 2 
Re ces Keane cake ce tueed pera wns Cih ieee eee en ihin berkeees 1,528 
Application forms in process...................+++. 14 


ALFRED N. BRANDON 


Chairman 
NEW MEMBERS 
1960/61 
Active 
Aldrich, Mrs. Florence J. Alley, Mrs. Martha Charlotte 
403 Liberty St. Health Sciences Library 
Warren, Pa. University of Washington 


Seattle 5, Wash. 
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Bakcsy, Mr. Gabriel 
Hoagland Library 
335 Henry St. 
Brooklyn 1, N. Y. 


Baker, Mrs. Martha H. 
Medical Library 
Penrose Hospital 

9915 N. Cascade Ave. 
Colorado Springs, Colo. 


Bastille, Miss Jacqueline D. 

Library F121 

Smith Kline and French Laboratories 
1500 Spring Garden St. 

Philadelphia 1, Pa. 


Bolompo, Mrs. Consuelo C. 
Medical Library 

St. Mary's Hospital 

2200 Hayes St. 

San Francisco 17, Calif. 


Braukis, Mr. Reinhards J. 

Medical and Nursing School Libraries 
Bronson Methodist Hospital 
Kalamazoo, Mich. 


Bulmer, Mrs. Florence M. 
6914 6th Ave., N. 
St. Petersburg 10, Fla. 


Callaway, Miss Inez 

VA Hospital 

2650 Wisconsin Ave., N.W. 
Washington 7, D. C. 


Campaigne, Mrs. Laura E. 
Memorial Hospital Medical Library 
150 Loudonville Rd. 

Albany 4, N. Y. 


Carter, Mrs. Elizabeth R. 
1440 Bryant St. 
Palo Alto, Calif. 


Chandler, Mrs. Bertha K. 
Pineland Hospital & Training Center 
Pownal, Me. 


Cheek, Mrs. Madge C. 

Library, Bldg. 1237 

U. S. Army Environmental Hygiene Agency 
Army Chemical Center, Md. 


Ciereszko, Mrs. Esther M. 
1009 East Louisiana 
Norman, Okla. 


Cramer, Mrs. Rose F. 

Washington University Medical Library 
4580 Scott Street 

St. Louis 10, Mo. 


Crist, Mrs. Dorothy J. 

Hackley Hospital Medical Library 
1700 Clinton St. 

Muskegon, Mich. 


Crouse, Miss Eleanor 

Institute for Advancement of Medical 
Communication 

33 East 68th Street 

New York 21, N. Y. 


Cullen, Mrs. Elizabeth V. 
Bon Secours Hospital Library 
Fayette & Pulaski Sts. 
Baltimore 23, Md. 


Cziske, Mrs. Clara 
19821 Ardmore 
Detroit 35, Mich. 


Dabney, Miss Patricia A. 
2430 Pennsylvania Ave., N.W., Apt. 108 
Washington, D. C. 


de Derka, Dr. C. Andrea 

Central Medical Library 
Department of Public Health 
Port Moresby, T.P., New Guinea 


Disney, Miss Eunice M. 
1123 N.W. 3rd Ave., Apt. 19 
Gainsville, Fla. 
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Drake, Mr. Mayo 
Health Center Library 
University of Florida 
Gainsville, Fla. 


Duncan, Miss Minnie 

Biology Division Library 

Oak Ridge National Laboratory 
Box Y 

Oak Ridge, Tenn. 


Duthie, Mrs. Margaret V. 
Stanley Memorial Library 
Calgary Associate Clinic 
214-6 Ave., West 

Calgary, Alberta, Canada 


Dwyer, Mrs. Irene 
614-A El Redondo 
Redondo Beach, Calif. 


Elliott, Mrs. Margaret H. 
208 Booth Rd. 
Chattanooga 11, Tenn. 


Estandia-Cano, Dr. Antonio 
Director Técnico de la Biblioteca 
Instituto Nacional de Cardiologia 
Cuauhtemoc 300 

México 7, D. F. 


Falkenhan, Mrs. Marie Z. 
Lippincott Library 

Eye and Ear Hospital 
230 Lothrop St. 
Pittsburgh 13, Pa. 


Franey, Mrs. Leona Oliver 
Luzerne County Medical Society 
130 S. Franklin St. 
Wilkes-Barre, Pa. 


Frederick, Mrs Elizabeth 
Chicago College of Osteopathy 
5200 South Ellis Ave. 

Chicago 15, Ill. 


Frederick, Mrs. Renée M. 
State Hospital 
Box 476 
Jamestown, N. D. 
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Fuchik, Miss Marie A. 
5211 Theodore Street 
Maple Heights 37, Ohio 


Grant, Miss Florence A. 


Windham Community Memorial Hospital 


Willimantic, Conn. 


Hapgood, Mrs. Sylvia 
Misericordia Hospital 


School of Nursing Library 
4141 Carpenter Ave. 
Bronx 66, N. Y. 


Heavey, Miss Catherine M. 
2859 Main St. 
Bridgeport 6, Conn. 


Herald, Mrs. Althea C. 


Fairleigh Dickinson University Library 


1000 River Rd. 
Teaneck, N. J. 


Hinkle, Mrs. Elizabeth T. 
1616 Ashberry Drive 
Austin 2, Tex. 


Houston, Miss Frances R. 
Library, School of Medicine 
University of Pennsylvania 
36th & Pine Sts. 
Philadelphia 4, Pa. 


Howard, Mrs. Mary E. 
414 Davis Street 
Downers Grove, IIl. 


Jacques, Miss Madeleine 


Library of the Institute of Microbiology & 
Hygiene of the University of Montreal 


P. O. Box 6128 
Montreal, P. Q., Canada 


James, Miss Mary Frances 
4055 Spruce St. 
Philadelphia 4, Pa. 


Kennedy, Miss Maxine 
2430 Pennsylvania, N.W., Apt. 207 
Washington 7, D. C. 
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Kraus, Miss Mary M. McLemore, Miss Roberta T. 
Veterans Administration Hospital 1712 16th St., N.W., Apt. 105 
Albuquerque, N. Mex. Washington 9, D. C. 
Kron, Mr. Irvin W. Marion, Mrs. Dorothy 
Library, College of Medicine 205 East 69th Street 
University of Cincinnati New York 21, N. Y. 
Eden & Bethesda Aves. 
Cincinnati 19, Ohio Massey, Mrs. Helen R. 

233 Poinsettia Drive 
Laatz, Miss Mary Jane Orange, Calif. 


5226 N. Delaware St. 


Indianapolis, Ind. Mellan, Mrs. Eleanor 


21-30 202nd Street 


Lavigueur, Miss Lucile Bayside 60, N. Y. 


Medical Library Minami, Mrs. Atsumi K. 


St. Mary’s Hospital 629 33rd Ave, Apt. 3 


3830 Lacombe San Francisco, Calif. 
Montreal, P. Q., Canada 


Moll, Dr. Wilhelm 


Leith, Miss Anna R. 157 North Arcadia Park 
Biomedical Library Lexington, Ky. 
University of British Columbia 
Vancouver 8, B. C., Canada Montgomery, Mr. James W. 
410 West 110 Street, Apt. 320 
Leondar, Miss Judith C. New York 25, N. Y. 
730 Park Ave. 
Plainfield, N. J. Moran, Mrs. Helen 
Sisters of Charity Hospital of Buffalo, N. Y. 
Libersky, Mr. Frank 2157 Main Street 
3960 Langley Ct., N.W. Buffalo 14, N. Y. 


Washington 16, D. C. 
Mostecky, Mrs. Iva 


Losie, Miss Gertrude Harvard Medical Library 

Research Libraries 25 Shattuck St. 

Parke, Davis & Co. Boston 15, Mass. 

2800 Plymouth Rd. 

Ann Arbor, Mich. Mounts, Mrs. Ann 

Psychoanalytic Foundation of St. Louis 

McFadden, Mrs. Mary Room 1200 

2171-40th Ave. 100 N. Euclid Ave. 

San Francisco 16, Calif. St. Louis 8, Mo. 
McGrane, Miss Eleanor M. Muench, Mr. Eugene V. 
Memorial Medical Library 255 West Fourth St. K2R 
St. Elizabeth Hospital New York 14, N. Y. 


| Lafayette, Ind. 
Murphy, Miss E. Marie 


MacKenzie, Mrs. Ruth C. Rutgers-The State University 
Harvard Medical Library College of Pharmacy Library 
25 Shattuck St. 1 Lincoln Ave. 


Boston 15, Mass. Newark 4, N. J. 















Necker, Mr. Walter L., Chief 
Library Branch 

QMF & CI 

1819 West Pershing Rd. 
Chicago 9, Ill. 


Newell, Mrs. Sue V. 
360 West Riverside 
Phoenix, Ariz. 


Ng, Miss Hwei Chen 

Cuter Laboratories Library 
4th & Parker Streets 
Berkeley 10, Calif. 


Oettinger, Mrs. Ruth M. 
245 Seaman Ave. 
New York 34, N. Y. 


Orfanos, Miss Minnie 
4852 North Washtenaw 
Chicago 25, Ill. 


Osborn, Mrs. Stephania L. 
4105 Burlington Ave., No. 
St. Petersburg 13, Fla. 


Paige, Miss M. Jean 
VA Hospital 
Iowa City, Iowa 


Parrish, Mr. James H. 
412 E. Huisache, Apt. 4 
San Antonio 12, Tex. 


Peltier, Miss Marie 

Mercy Hospital Medical Library 
2537 Prairie Ave. 

Chicago 16, Ill. 


Pemberton, Miss Shirley 
Piness Medical Library 

City of Hope Medical Center 
Duarte, Calif. 


Pings, Dr. Vern M. 
852 Philip Ave. 
Detroit 15, Mich. 


Pita, Mrs. Lorene 
4456 Lockwood Ave., Apt. 402 
Los Angeles 29, Calif. 
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Pizer, Mr. Irwin H. 
2115 Pennsylvania Ave., N.W. 
Washington 7, D. C. 


Player, Mrs. Frances F. 
Courtney Road 
Portsmouth, Va. 


Raatikainen, Miss Eeva 

Yliopiston Serobakt. Laitos Kirjasto 
Fabianin Katu 24 

Helsinki, Finland 


Rafish, Mrs. Ethelyn Miller 

Anna Freud Research Library 
Reiss-Davis Clinic for Child Guidance 
9760 W. Pico Blvd. 

Los Angeles 35, Calif. 


Rees, Mr. Thomas H., Jr. 
11415 Hessler Rd. 
Cleveland 6, Ohio 


Rindone, Mr. John A. 

Kansas City College of Osteopathy & Sur- 
gery 

2105 Independence Ave. 

Kansas City 24, Mo. 


Roche, Miss Elva 
Medical Library 

St. Elizabeth Hospital 
2Ist & Eastern Ave. 
Covington, Ky. 


Roy, Donald E. 
341 S. Highland Ave. 
Pittsburgh 6, Pa. 


Rubendall, Miss Elizabeth 
516 South 38th Ave. 
Omaha 5, Neb. 


Russell, Miss Phyllis J. 
Medical Reading Room 
Rutherford Library 
University of Alberta 
Edmonton, Alberta, Canada 


Schmidt, Mr. Dean 
1109 Maiden Lane Ct., Apt. 104 
Ann Arbor, Mich. 
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Seltzer, Mrs. Dora 
Calle 48 *65-30 
Medellin, Colombia, S. A. 


Shultz, Mrs. Esther O. 
Medical Center Library 
University of Arkansas 
4301 West Markham 
Little Rock, Ark. 


Sister Mary Apollinaris, C.S.S.F. 

St. Joseph Hospital Medical Library 
297 Center St. 

Bangor, Me. 


Sister Mary Joseph, O.S.F. 

St. Francis Hospital Medical Library 
530-616 N. Glen Oak Ave. 

Peoria 4, Ill. 


Sister Mary Priscilla, O.S.F. 
Edwin F. Symons Medical Library 
St. Joseph's Hall 

Little Falls, Minn. 


Sister St. Honorius 
Medical Library 

St. Vincent Hospital 

60 Cambridge St. 

Ottawa 4, Ontario, Canada 


Sister Saint Mary 

Medical Staff Library 

A. Barton Hepburn Hospital 
Ogdensburg, N. Y. 


Snyder, Miss Rona 

Sinai Hospital Staff Library 
Belvedere & Greenspring Aves. 
Baltimore 15, Md. 


Stathakis, Miss Betsy J. 
158 S. Dawes Ave. 
Kingston, Pa. 


Thomas, Miss Evelyn F. 
209 Seminole Ave. 
Palm Beach, Fla. 


Thomas, Mrs. Mary R. 
103 Pine Lane 
Chapel Hill. N. C. 
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Tufts, Miss Hazel P. 

Lancaster Hospital 

Department of Veterans Affiairs 
Box 1406 

St. John, N. B., Canada 


Van Dervoort, Mrs. Teresa I. 
Medical Library 

Brookhaven National Laboratory 
Upton, L. 1., N. Y. 


Vogel, Miss Carol A. 

King Edward Apts., Apt. 104 
4601 Bayard St. 

Pittsburgh 13, Pa. 


Walker, Miss Vesta E. 
Box 829 
Topeka, Kan. 


Weinstein, Mrs. Ilse S. 
Medical Center Library 
University of California 
San Francisco 22, Calif. 


White, Mrs. Kenneth M. 
1206 Old Cannons Lane 
Louisville 7, Ky. 


Whitlock, Mrs. Evelyn M. 

Sidney I. Rothschild Medical Library 
Jewish Hospital of St. Louis 

216 South Kingshighway 

St. Louis 10, Mo. 


Whitney, Mrs. Frances S. 
Pleasant Valley, Bucks County, Pa. 


Wiles, Mrs. Juanita Ziegler 

Medical and Nursing School Libraries 
Bronson Methodist Hospital 
Kalamazoo, Mich. 


Williston, Miss Judith M. 
1724 Lamont St., N.W. 
Washington 10, D. C. 


Windler, Miss Jacqueline M. 
Catholic Hospital Association 
1438 S. Grand Blvd. 


St. Louis 4, Mo. 











Zarechnak, Mrs. Galina 
1308 Farragut St., N.W. 
Washington 11, D. C. 






Cunningham, Mrs. Eileen R. 
4015 Dorcas Dr. 
Nashville 12, Tenn. 


Doe, Miss Janet 
10 Druid PI. 
Katonah, N. Y. 


Marshall, Miss Mary Louise 
187 East Oakridge Park 
Metairie, La. 


Dover, Mrs. Eugenia Ruble (Active) 
Prentiss Library 

New York Medical College 

1 East 105th St. 

New York 29, N. Y. 


Memorial Hospital Medical Staff 
Library (Institutional) 
Prospect and Pond Streets 
Pawtucket, R. I. 
Librarian: B. Bodemer 


Blake, John B., Ph.D. 
3038 Newark St., N.W. 
Washington 8, D. C. 


Enos, Mrs. Helen Molyneaux 
1722 N. LaSalle St. 
chicago 14, Ill. 


Garrett, Mrs. Roberta C. 
44 N. 34th Street 
Newark, Ohio 


Goff, Dr. Willard I. 
432 Stinson Bldg. 
Seattle, Wash. 


Honorary 
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Zembsch, Mrs. Harriet E. 
R. 4, Box 159 
Pewaukee, Wis. 


Prime, Miss L. Margueriete 
316 N. Harvey Ave. 
Oak Park, III. 


Strieby, Mrs. Irene M. 
402 N. Meridian, Apt. 70 
Indianapolis 4, Ind. 


Reinstated 


St. Anthony Hospital Memorial Medical 
Library (Institutional) 
Room 127 
Denver 4, Colo. 
Librarian: Sister M. Gonzaga Wilson 


U. S. Veterans Administration Library (In- 
stitutional) 
Vermont Ave. & H St., N.W. 
Washington 25, D. C. 
Librarian: Miss Mabel McLaughlin 


Associate 


Griffiths, Miss Sheila 
2070 St. Luke St., Apt. 128 
Montreal 25, P. Q., Canada 


Mattallana, Dr. Alfonso 
Biblioteca, Facultad de Medicina 
Universidad del Valle 

Cali, Colombia, S. A. 


Yahn, Dr. George 

School of Law, More Hall 
University of San Diego 
Alcala Park 

San Diego 10, Calif. 
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Sustaining 
Intercontinental Medical Book Co. 
381 Park Avenue, So. 
New York 16, N. Y. 
Institutional 


Altoona Hospital Memorial Library 
Altoona Hospital 
Howard Ave. 
Altoona, Pa. 
Librarian: Miss Eleanor Resig 


Barberton Citizens Hospital 
Medical Library 
Tuscora Park 
Barberton, Ohio 
Librarian: Mrs. Lorna W. Boys 


Basic Medical Science Institute Library 
Karachi, Pakistan 
Librarian. Mr. J. G. Robert Asthon 


Biblioteca da Escola Paulista de Medicina 
Rua Botucatu, 720 
Sao Paulo, Brasil 
Librarian: Mrs. Dinah Apparecida de 
Mello Aguiar Poblacién 


Student Nurses’ Library 
Birmingham Baptist Hospitals 
1128 South 22nd St. 
Birmingham 5, Ala. 

Librarian: Mrs. Lois S. Maxwell 


Brooke General Hospital 
Medical Library 
Box 151 
Fort Sam Houston, Tex. 
Librarian: Miss Lora-Frances Davis 


Cleveland State Hospital Medical Library 
4455 Turney Rd. 
Cleveland 5, Ohio 

Librarian: Dr. Larry Calyn 


Hackley Hospital Medical Library 
1700 Clinton St. 

Muskegon, Mich. 

Librarian: Mrs. Dorothy J. Crist 





Harrisburg Polyclinic Hospital 
Medical Staff Library 
3d St. & Polyclinic Ave. 
Harrisburg, Pa. 

Librarian: Miss Edna L. Snyder 


Huron Road Hospital 
Medical Staff Library 
13951 Terrace Rd. 
Cleveland 12, Ohio 
Librarian: Mrs. Alice S. Davidson 


Bibliothéque de l'Institut de Microbiologie 
et d’Hygiene de l'Université de Mon- 
treal 

C. P. 6128, Montreal 26, P. Q., Canada 

Librarian: Miss Madeleine Jacques 


Institute for Muscle Disease Library 
515 East 71st Street 
New York 21, N. Y. 

Librarian: Mrs. Dorothy Marion 


Instituto Venezolano De Investigaciones 
Cientificas (I.V.I.C.) 
Apartado 1827 
Caracas, Venezuela, S. A. 
Librarian: Miss Marta Tiirk 


Jewish Hospital Medical Library 
3208 Burnet Ave. 
Cincinnati 29, Ohio 

Librarian: Mrs. Sara M. Bart 


Kaiser Foundation School of Nursing Li- 
brary 
3451 Piedmont Ave. 
Oakland, Calif. 
Librarian: Mrs. Virginia Pane 


Kentucky Health Department Library 
275 East Main St. 

Frankfort, Ky. 

Librarian: Miss Charlotte Mugnier 









Kirksville College of Osteopathy & Sur- 
gery 
A. T. Still Memorial Library 
Kirksville, Mo. 
Librarian. Mrs. F. M. Walter 


Mercy Hospital Medical Library 
2537 Prairie Ave. 
Chicago 16, Ill. 

Librarian: Miss Marie Peltier 


Municipal Reference Library 
Public Health Division 
125 Worth St. 
New York 13, N. Y. 
Librarian: Mrs. Beatrice Bochi (P. H. 
Div.), Mr. Eugene J. Brochman 


Oklahoma City Clinic 
Wesley School of Nursing 
300 Northwest 12th St. 
Oklahoma City 3, Okla. 
Librarian: Mrs. Esther M. Ciereszko 


State Hospital Library 
Box 476 
Jamestown, N. D. 
Librarian: Mrs. Renée Frederick 


Texas State Department of Health Library 
1100 West 49th St. 
Austin 5, Tex. 

Librarian: Joel W. Rudd 
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U.S. Army Hospital 
Medical Library 
Fort Campbell, Ky. 
Librarian: Mrs. Ebbie J. Dorsey 


U.S. Army Hospital 
Medical Library 
Fort Deven, Mass. 
Librarian: Capt. Wm. A. Donovan 


U.S. Army Hospital 
Sandia Base Hospital Medical Library 
Sandia Base, 
Albuquerque, N. M. 
Librarian: Mrs. Naomi Wolf Annin 


U. S. Veterans Administration Hospital 
Nelson Library 
Marion, Ind. 

Librarian: Miss Mary A. Vanderburg 


U.S. Veterans Administration Center 
Medical Library 
Wilshire & Sawtelle Blvds. 
Los Angeles 25, Calif. 
Librarian: Miss Dorothy E. Nieman 


Worcester Foundation for Experimental 
Biology, Inc. 
222 Maple Ave. 
Shrewsbury, Mass. 
Librarian: Mrs. Barbara B. Banay 


York Hospital Library 
York, Pa. 
Librarian: Mrs. Betty Peckham Imhoff 


At the conclusion of his report, Mr. Brandon moved the ratification of 
the new members. Motion was seconded by Sonia L. Gruen, and voted. 

Mr. Brandon then read Article I, Section 2 E and Article I, Section 4 
of the By-laws and presented an additional report from the Membership 


Committee: 


The Medical Library Association Board of Directors at their February, 
1961, meeting nominated the following for honorary membership in this 


Association: 


Miss Marjorie J. Darrach 
Mrs. Edith Dernehl 
Dr. William S. Middleton 
Mr. Brandon moved the adoption of this report. The motion was sec- 
onded by Virginia Parker, and voted unanimously. 
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REPORT OF THE NOMINATING COMMITTEE 


Miss Marguerite Gima presented the report of the Nominating Commit- 
tee: President, Miss Gertrude L. Annan, New York, New York; Vice-Presi- 
dent (President-Elect) Dr. Frank B. Rogers, Washington, D.C.; Honorary 
Vice-President, Dr. Harold Hillenbrand, Chicago, Illinois; Secretary, Miss 
Ruth J. Mann, Rochester, Minnesota; Treasurer, Mr. John P. Isché, New 
Orleans, Louisiana; Board of Directors: Miss Louise Darling, Los Angeles, 
California (for a three-year term); Nominating Committee: Mrs. Jacque- 
line W. Felter, Forest Hills, New York. 

Since the Nominating Committee had received no nominations by 
petition, Miss Gima moved that the report of the Nominating Committee 
be accepted and that the Secretary be instructed to cast one ballot for the 
election of the slate. This motion was seconded by Ruth B. Field, and 
carried. Mr. Lentz introduced the new officers. 

The President then entertained a motion to adjourn the meeting. The 
motion was made by John Isché, seconded by Sourya Henderson, and 
voted. The meeting was adjourned at 3:00 P.M. 


BOAT CRUISE TO KIANA LODGE 


At 5:00 p.m., Tuesday, May 9, a large group of heavily clad, light-hearted 
medical librarians boarded the “Virginia VI” at Fisherman’s Terminal. 
They took an exciting boat trip through Lake Union, the Government 
Locks, and across Puget Sound, and landed at Kiana Lodge on the 
Olympic Peninsula. 

In a short time, everyone was served a delicious supper, including a 
generous portion of tender baked salmon. After a brief rest before a cheer- 
ful fire the voyagers re-embarked for the return trip to Seattle. 


SCIENTIFIC SESSION 


The group left the hotel by bus at 9:00 a.m., Wednesday, May 10, for the 
Health Sciences Building, University of Washington. There was time for 
an informal tour of the Health Sciences Library before the meeting was con- 
vened in the Auditorium of the Health Sciences Building at 9:40 a.m. Rob- 
ert T. Lentz, presided. In the absence of Dr. George N. Aagaard, Dean of 
the School of Medicine, University of Washington, Dr. John R. Hogness, 
Associate Dean, School of Medicine, University of Washington, and Medi- 
cal Director, University Hospital, University of Washington, delivered the 
address of welcome. Marion Milczewski, Director of Libraries, University of 
Washington, renewed the welcome he had extended on Monday afternoon 
at the Faculty Club, and invited everyone to visit the Henry Suzzallo 
Library. Dr. T. C. Ruch, Chairman of the Library Committee, Health 
Sciences Library, welcomed the librarians and in particular, Alderson Fry, 
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former librarian of the Health Sciences Library, and thanked the MLA 
members for their many contributions of gifts and exchanges to the library. 

The President then introduced Dr. Willard F. Goff, Honorary Vice- 
President of MLA who delivered a scholarly talk entitled “Glimpses of 
Northwest Medical History.” (This paper will be published in the But- 
LETIN). Copies of an illustrated brochure entitled Milestones in the His- 
tory of Medicine in the Pacific Northwest, prepared for the 1956 Clinical 
Session of the American Medical Association, were distributed. 

Dr. Wade Volwiler, Professor of Medicine, University of Washington, 
introduced the film Off the Shelf. This film was produced at the University 
of Washington in collaboration with the American Cancer Society, to ex- 
plain the general policies of the Society’s research grant program, and to 
illustrate the wide spectrum of cancer research interests within an in- 
stitution, and to feature the University of Washington research facilities. 
It is the hope of the Society that this new grant program will furnish the 
financial help scientists need to get their research ideas “off the shelf” 
and onto the laboratory bench. 

The meeting was adjourned at 11:05 a.m. Coffee and doughnuts were 
served in the lobby. 

The meeting was reconvened at 12:00 N., when Dr. Richard J. Blandau, 
Professor of Anatomy and Assistant Dean, University of Washington, sup- 
plied the narration to accompany the showing of film sequences used for 
teaching students at the University. The modern technics in microscopy 
and photography used in producing these films provided a fascinating 
glimpse of some physiologic processes. 

The meeting was adjourned at 12:30 P.M. 


AFTERNOON SCIENTIFIC SESSION 


The meeting was called to order by the President at 2:10 p.m. 

The first speaker was Dr. Erwin Reifler, Professor of Chinese and 
Director of the University of Washington Chinese-English Machine Trans- 
lation Project. The title of his address was “Machine Translation.” 

The second speaker of the afternoon, Mr. Robert G. Cheshire, Informa- 
tion Analyst in Applied Mathematics Section, Information Center, Boeing 
Airplane Company, Seattle, spoke on “Machine Information Search Sys- 
tem.” 

The third speaker of the session was Scott Adams, Deputy Director of 
the National Library of Medicine, who spoke on the “Medical Literature 
Analysis and Retrieval System.” (These papers have been submitted for 
publication in the BULLETIN). 

A short question and answer period followed the speeches. 
The program was adjourned at 3:55 P.M. 
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Group meetings and dinners were held concurrently at 6:30 p.m., Wed- 
nesday evening, May 10th. 


DENTAL LIBRARIES GROUP 


Alba W. Eldredge, Assistant Reference Librarian and Dental Librarian, 
Medical Center, University of California, San Francisco, was the Chairman 
of the Dental School Libraries Group Dinner which was held in the Empire 
Room, Olympic Hotel, Seattle, Washington, May 10, 1961. 

Dr. Bertram S. Kraus, Professor of Physical Anthropology, School of 
Dentistry, University of Washington, speaker, chose as his subject: ‘““Edu- 
cation and Individual Freedom—an Anthropological Inquiry,” and de- 
livered a witty and stimulating address. 

At the business meeting the Group voted to send a statement to the 
Board of Directors of the MLA requesting the scheduling of the Dental 
and the Medical School Group meetings at separate times. 

Kathleen Barron, School of Dentistry, Emory University, was elected 
Chairman of the Group for 1961 /62. 


HOSPITAL LIBRARIES GROUP 


The meeting of the Hospital Group of the Medical Library Association 
was held at 6:30 p.m. on Wednesday, May 10, 1961, in the Colonial Room 
of the Olympic Hotel, Seattle, Washington. Fifty-six people attended. 
After dinner the meeting was called to order by the Chairman, Ella 
Crandall. 

Mildred Grandbois described the Cumulative Nursing Index, 1956- 
60, which is now available. This index, a co-operative undertaking by Mrs. 
Crandall and Mollie Sittner of the College of Medical Evangelists, can be 
obtained at a cost of $20.00. Orders should be sent to Miss Grandbois at 
the Glendale Sanatarium and Hospital, Glendale, California. 

William K. Beatty also spoke briefly concerning the importance of this 
publication. In the discussion that followed regarding the continuation 
of the index, Lois Miller of the American Journal of Nursing Company 
said that the National League for Nursing and the American Nurses’ As- 
sociation have given 100 per cent support to the project and the American 
Journal of Nursing Company has been asked to investigate all the pos- 
sibilities of taking over the publication of the index in the future. Mrs. 
Crandall asked for suggestions of journals to be added to the indexing 
project. 

The chairman read two letters. The first was from Helen Price, Pres- 
ident of the Association of Hospital and Institution Libraries of the Amer- 
ican Library Association. The letter stated that hospital library standards 
as contained in Hospital Libraries: Objectives and Standards were in need 
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of revision and asked for a liaison officer to work with the Association on 
this project. Lois Miller moved that Marguerite Gima be appointed to this 
position. The motion was seconded and carried. 

The second letter was from M. Ruth MacDonald, Executive Secretary of 
the Second International Congress on Medical Librarianship, to be held 
in Washington, D.C., in June 1963, inquiring whether the Hospital Group 
would plan on having a meeting during the Congress. A show of hands 
indicated that the Group wished to have a meeting. The plans for the pro- 
gram will be passed on to the succeeding chairman. 

Mrs. Crandall appointed the chairman of the nominating committee 
for officers for 1962/63: Helen Irene Jones. Nominations for the remain- 
ing two members of the committee were called for. Nominated from the 
floor were Pauline Vaillancourt and Sister St. Honorius. Their appoint- 
ment was approved by the group. 

The speaker for the evening was then introduced. Mary Jane Ryan, As- 
sistant Professor of Library Science at Immaculate Heart College, gave 
an interesting and lively talk on “The Reading Interests of Selected Medi- 
cal Interns and Residents.” The study was made among interns and resi- 
dents of the Los Angeles County Hospital, and their reading interests 
were compared with a similar group in 1931, and with a group of librar- 
ians. Colorful posters and charts illustrated the speech. 

The chairman called for the report of the nominating committee for 
officers for 1961/62. Lois Miller, chairman, presented the following re- 
port: Chairman, Frida Pliefke; for secretary, Vera Flandorf. It was moved 
and seconded that the secretary be instructed to cast a unanimous ballot 
for these officers. The motion was carried. 

There being no further business, the meeting was adjourned. 


MEDICAL SOCIETY LIBRARIES GROUP 


The Medical Society Libraries Group held a dinner in the Rex Room 
of the Olympic Hotel in Seattle, Washington, at 6:30 on Wednesday eve- 
ning, May 10, 1961. Because Marian A. Patterson was unable to attend the 
meeting, Marjorie G. Weber, Spokane Medical Library, Spokane, Wash- 
ington, presided. 

The question of whether to have the Group meeting in Washington, 
D.C., in 1963 was discussed. Those present agreed that because of the 
busy schedule at the Second International Congress on Medical Librarian- 
ship, which would take place at that time, a group meeting would be 
inadvisable. Therefore, Gertrude L. Annan made a motion to dispense 
with the Group meeting in 1963. It was seconded by Ruth E. Harlamert. 
The motion was passed unanimously. 

Elliott H. Morse moved, and Pauline Duffield seconded the motion, that 
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Marjorie G. Weber be elected Chairman and Susan Crawford, American 
Medical Association Library, Chicago, Illinois, be elected Secretary for 
1961/62, and that a unanimous ballot be cast. The motion was carried. 

Following the dinner, the Group listened to a Symposium on “The 
Medical Society in a Changing World; Problems Facing the Medical 
Society Library Today.” Wesley Draper, Librarian, Medical Society of 
County of Kings and Academy of Medicine of Brooklyn, was moderator. 
The subjects and the speakers on the panel were: “The Medical Society 
Library’s Service in an Urban Community,” Elliott H. Morse, Librarian, 
College of Physicians of Philadelphia; ‘““The Medical Society Library’s 
Service to a State Medical Society,” Pauline Duffield, Librarian, Texas 
Medical Association; and “The Relationship of the Medical Society Li- 
brary to the Hospital Libraries Within a Community,” Helen S. Monahan, 
Librarian, Medical Library of Mecklenburg County, Inc., Charlotte, 
North Carolina. A lively discussion followed. 

With no further business the meeting adjourned. 


PHARMACY LIBRARIES GROUP 

The Pharmacy Libraries Group of the Medical Library Association met 
for its annual dinner, Wednesday, May 10, 1961, in the Queen’s Room of 
the Olympic Hotel, Seattle, Washington. 

Marjorie Wannarka, MLA representative on the AACP’s Joint Com- 
mittee on Pharmacy Libraries, announced that publications to appear 
soon are A Program of Reading for Pharmaceutical Librarianship, by 
Winifred Sewell (outgrowth of her course at Columbia University), A 
Check List of Books and Tools for Pharmaceutical Libraries, by M. J. 
Zackert, and World List of Pharmaceutical Periodicals, by Winifred 
Sewell and Theodora Andrews. A letter from Mr. G. Sonnendecker of the 
American Institute of the History of Pharmacy recommending publica- 
tion of the World List of Pharmaceutical Periodicals was read. The Ameri- 
can Journal of Pharmaceutical Education was suggested as a possible pub- 
lisher for the “World List.”” Submission of the manuscript to the Publica- 
tion Committee of the MLA for approval before publication is required. 

Officers for 1961/62 nominated and elected by a unanimous ballot 
were: Nettie A. Mehne (Upjohn Co.), Chairman, and Clara Robeson 
(Massachusetts College of Pharmacy), Secretary. 

Discussion was held as to whether the Pharmacy Libraries Group should 
hold an individual group meeting on Tuesday, June 18, 1963 when the 
MLA meeting will be combined with the Second International Congress 
on Medical Librarianship. It was felt that there would be an advantage in 
having a Pharmacy Libraries Group meeting with foreign pharmacy 
librarians as guests, if this would fit into the schedule. An opportunity for 
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a business meeting of the Pharmacy Libraries Group also would be de- 
sirable. The group felt that it would conform to the preferences of the 
Hospital Libraries and Medical School Libraries Groups, however. 

Three papers on training in the use of the pharmacy library were 
given: Dean Jack E. Orr, head of the College of Pharmacy of the Uni- 
versity of Washington, gave the university professor’s viewpoint; Gertrude 
Losie of Parke, Davis Research Libraries gave the industrial side in 
“Orientation Program in the Parke, Davis Research Libraries” (paper 
read by Jeane M. Lotze); and Clara Robeson described her pharmacy 
college library (paper read by Barbara Hill). 


VETERANS ADMINISTRATION LIBRARIES GROUP 


The Veterans Administration Librarians held an informal dinner meet- 
ing at 6:30 p.m., May 10, 1961, in Room 736, Olympic Hotel, Seattle, 
Washington. 

John J. Clopine, a new staff member of the Central Office, Veterans Ad- 
ministration, met with them and discussed general policies and procedures 
relating to the recent reorganization within the Veterans Administration. 


MEDICAL SCHOOL LIBRARIES GROUP 


The Medical Schools Group of the Medical Library Association held 
a dinner meeting at 6:30 p.m., May 10, 1961, in the Williamsburg Room, 
Olympic Hotel. Doreen Fraser, Chairman, served as moderator for a 
panel discussion on “Medical School Libraries—Their Community Role.” 

Bernice M. Hetzner, the first speaker, spoke on “Responsibility of 
Medical School Libraries for Continuing Education of Physicians.” Alfred 
N. Brandon continued with a discussion of the “Community and Regional 
Role of the Medical School Library.” Louise Darling developed the sub- 
ject of the medical school library’s community role by calling the Group's 
attention to the “Economics of Free Service.’” The fourth panelist, Erich 
Meyerhoff, concluded the discussion with some “Random Ethical Con- 
siderations.” 

In order to have as many different points of view presented as possible, 
Miss Fraser asked Francis Beckwith, Gilbert J. Clausman, Virginia Parker 
and Eleanor Steinke (comments read by Dorothy Thompson) each to make 
a statement of the school’s community role. 

During the short business session that followed it was decided not to 
hold a group meeting at the 1963 Washington meeting. 

Eleanor Johnson, of the Biomedical Library of the University of Chi- 
cago, was elected Chairman of the Group for 1961/62. 


GENERAL SESSION 


The Convention reconvened at 9:10 a.m., Thursday, May 11, in the 
Olympic Bowl, Olympic Hotel. James Barry, Head of the Acquisition 
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Section, National Library of Medicine, serving as moderator, introduced 
the subject of the symposium: 


MANAGEMENT METHODS IN LIBRARIES 


There is valid reason for a program of this type. The literature is in- 
creasingly filled with articles on or touching upon this topic. Ten years 
ago the subject would have been controversial. An awakening, however, 
has come in many quarters to the fact that the tools and techniques used 
by industry and business have universal application in effective thinking 
and analyzing which leads to the solution of essential problems which con- 
front us. Universal means in libraries, too. In the large institutions and 
in the smaller, these are some of the considerations that can lead to better 
utilization of staff and facilities and to simplified work steps in individual 
operations. 

The topic reminds me of the economics professor whose pet phrase, “use 
your margins of time,” is the only thing I remember from his course. He 
was right, for there is no problem more pressing than that of considering 
the effective use of time to allow more attention to real problems. And 
despite John Dewey, for the most part, real problems don’t really defy 
solution. 

The thing the panel members are talking about today is how to increase 
or create margins of time through applied and tested common sense. 


Mr. Barry then introduced Kenneth Allen, Associate Director of 
Libraries, University of Washington, who presented the “Administrator’s 
Viewpoint” that management methods as represented by cost analysis, 
development of administrative abilities, and rapid acceptance of techno- 
logical change are managerial techniques designed to increase efficiency 
and produce a better product, whether they are applied to running a 
business or administering a library. 

The next speaker, John J. Clopine of the Veterans Administration, 
Washington, D.C., described how the existing Veterans Administration 
standards were developed, and discussed their value in use in his paper 
“Standards of Performance in Hospital Libraries.” 

In her paper on “Procedure Analysis,” Maxine Kennedy, Special As- 
sistant, Technical Services Division, National Library of Medicine, de- 
scribed the application to library management of some of the techniques 
developed by industrial engineers to give reliable information about what 
work is, how it can be performed to obtain desired results, and how much 
it costs. 

Following Miss Kennedy’s paper, there was a short recess, and the meet- 
ing was reconvened at 10:20 a.m. 

Alfred N. Brandon, Medical Center Library, University of Kentucky, 
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described “Space Management and Layout” from the point of view of 
medical libraries situated in research buildings, hospitals, or classroom and 
laboratory structures. 

Elliott H. Morse, College of Physicians of Philadelphia, then delivered a 
short and witty speech entitled, “On Demand Copying.” 

The last speaker, John M. Connor, Los Angeles County Medical Asso- 
ciation, directed the thoughts of the audience into the future with his 
philosophical, theoretical, and practical considerations of “Office Ma- 
chines and Appliances.” 

Mr. Barry concluded the symposium with the following remarks: 

Management methods are intended to insure that the best and most 
complete factual information is known and used in appraising objectives 
and programs and as tools in superior administration. Effective perform- 
ance remains the goal and a static condition never prevails. Methods are 
an aid to administration but decisions still must be made. Perhaps the 
decision-making process is a subject for next year. 

A short discussion followed this symposium, with Ralph Esterquest, 
Alfred N. Brandon, and Louise Darling describing their experience with 
photocopying equipment. 

The session was adjourned at 11:25 a.m. 


MEETING OF THE BOARD OF DIRECTORS, 
REPRESENTATIVES, AND COMMITTEE MEMBERS 


The Mid-Convention Meeting of the Board of Directors, Committee 
Chairmen, Committee members, Appointed Officers and Representatives, 
and Regional Group Chairmen was held in the Olympic Bowl, Olympic 
Hotel, on May 11, 1961 at 2:15 p.m. Over ninety MLA members attended 
the meeting. Robert T. Lentz, President, presided. 

The purpose of this second Mid-Convention Board meeting, like the 
first in 1960, was to provide Board members and invited guests oppor- 
tunity for informal discussion of mutual problems and responsibilities. 
Items discussed included reminders to chairmen, representatives and 
officers to answer correspondence promptly, to consult with one another, 
to file news releases with the President, to have Publication Committee 
approval of all publications, and to send news notes and notices of re- 
gional meetings to the BULLETIN. 

Chairmen were asked to hold 1960/61 archival material until it could 
be sent to the Central Office. 

Because of a change in Membership Committee procedure, it was an- 
nounced that application blanks should be requested from the Chairman 
of the Committee. 

Mr. Lentz then introduced Gertrude Annan, Vice-President and Presi- 
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dent-Elect, who presented the 1961/62 Chairmen and Representatives to 
the group. 
The meeting was adjourned at 2:50 p.m. 


EXCHANGE PROBLEMS DISCUSSION 


An informal discussion on exchange procedures and problems, led by 
Gilbert J. Clausman, MLA Exchange Manager, was held in the Olympic 
Bowl at 3:35 P.M. 

Beginning with a summary of the work done by the Exchange Com- 
mittee during the past year, Mr. Clausman described the problems in- 
volved in the quick-clearance program, and stated that, after preparing 
two lists from three-by-five inch cards, the committee plans to revert to 
the former way of listing. 

Mr. Clausman then announced proudly that the new key list had been 
finished and distributed. He asked that each librarian read carefully 
the instructions on exchange procedure, and make changes and additions 
of names and addresses as the information is released. He also reported 
that since many librarians have requested multiple copies of the list, the 
MLA Board of Directors has authorized the Exchange Manager to charge 
$2.00 for each additional copy furnished. 

W. D. Postell then complimented the Exchange Manager on the out- 
standing service he has given the Association, and urged a vote of thanks, 
which was given with applause. 

Following a question and answer period, Mr. Clausman introduced 
Alice Ball, Executive Director of the United States Book Exchange. Miss 
Ball described the organization and work of the USBE. In the future, Miss 
Ball said, the USBE hopes to be of more assistance to libraries through: 
first, a continual refinement of its operations; second, the establishment 
of a West Coast Branch; third, an increasing program of procurement of 
publications, particularly abroad; and fourth, (still conjectural) a referral 
service for direct exchange information. 

Following another question and answer period, the meeting was ad- 
journed at 4:30 P.M. 


ANNUAL BANQUET 


The annual banquet was held in the Spanish Ballroom on Thursday 
evening, May 11, 1961, at 7:30 p.m. Before the banquet, MLA members 
and guests were lavishly entertained by J. W. Stacey, Inc., at a Social Hour 
in the Spanish Lounge. 

Robert T. Lentz, President, presided at the banquet. Following the in- 
troduction of the Association officers and guests sitting at the head table, 
Mr. Lentz read greetings from Janet Doe, Mary Louise Marshall, Florrinell 
F. Morton, Acting President of the American Library Association, Leslie 
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Thomas Morton, and a joint telegram from Joan Titley, Blake Beem, 
and Dr. W. B. McDaniel, III. 

Mr. Lentz welcomed Eileen R. Cunningham, Librarian Emeritus, Van- 
derbilt University Medical School, who had been unable to attend the 
1960 convention when she had been elected to honorary membership. 

He then introduced John P. Isché, Treasurer, who read the citation,* 
of Honorary Membership for Edith Dernehl. 


MEDICAL LIBRARY ASSOCIATION 
HONORARY MEMBERSHIP 
GRANTED TO 
MRS. EDITH DERNEHL 
SEATTLE, WASHINGTON 
MAY II, 1961 


As a daughter, wife, and mother of physicians, you have had a love for 
medicine and medical librarianship throughout your life. As librarian for 
twenty years of the Schools of Medicine and Dentistry Library at Mar- 
quette University, you developed the collection, planned its new quarters, 
and devotedly served its patrons. 

You have served the MLA in various capacities, as Chairman of the 
Membership Committee and as a member of the Awards Committee, 
Organization Manual Committee, and Finance Committee. You were also 
Treasurer from 1947 to 1950. 

You have aided new medical librarians with both advice and encourage- 
ment. In your dignified attitude, you have exemplified the ultimate goal 
for humanity in general and for librarians in particular. As Ethel Barry- 
more, whom you closely resemble, characterized dignity in the theater, so 
you characterize the same quality in the field of librarianship. 

It is with great pleasure that we grant you this Honorary MLA Member- 
ship. 


Gertrude L. Annan, Vice-President, read the citation for Marjorie 
Darrach. 


MEDICAL LIBRARY ASSOCIATION 
HONORARY MEMBERSHIP 
GRANTED TO 
MISS MARJORIE J. DARRACH 
SEATTLE, WASHINGTON 
MAY Il], 1961 


This year marks the thirtieth anniversary of your taking office as Secre- 
tary of the Medical Library Association, an office which you held from 
1931 to 1934. During these intervening years, you have served the Associa- 


* Citations written by Mr. Alfred N. Brandon 
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tion devotedly in many other capacities including the offices of Chairman 
of the Executive Committee, 1934-1939, and President, 1950-1951. You 
have been Chairman of various important committees: Committee on 
Revision of the Constitution, Subcommitte on Internship, and Standards 
for Medical Librarianship Committee. You also represented the Associa- 
tion at the Congress of the International Federation of Library Associa- 
tions in Madrid in 1935, and at the first meeting of the National Council 
of Library Associations. 

Exemplary of your interest in the Association’s expanding services to 
medical librarianship, in 1933 you wrote regarding the possible placement 
duties that the Association could assume. You have been instrumental in 
attracting young people into medical librarianship through your ability, 
sound judgment, friendliness, integrity, and keen sense of humor. 

As you retire from active duty as Medical Librarian at Wayne State 
University College of Medicine, we wish to remember not only your 38 
years of service to this Library but also your faithful service to our Associa- 
tion, by granting you this token of our appreciation—Honorary Member- 
ship in the Medical Library Association. 

Mrs. Dernehl and Miss Darrach, in turn, were asked to stand and be 
greeted by the Association. 


Helen Crawford, Member of the Board, read the citation for Dr. 
William S. Middleton, who was unable to be present. 


MEDICAL LIBRARY ASSOCIATION 
HONORARY MEMBERSHIP 
GRANTED TO 
WILLIAM S. MIDDLETON, M.D. 
SEATTLE, WASHINGTON 
MAY I], 1961 


For more than twenty-five years your interests have included the study 
of medical history. In this field, as well as in your clinical research areas, 
you have used medical libraries extensively. As Dean of the School of 
Medicine at the University of Wisconsin from 1935 to 1955, you have been 
aware of the problems of expanding medical libraries and have whole- 
heartedly supported their programs whenever the opportunities arose. 
Your work as a member of the National Library of Medicine Board of 
Regents has been greatly appreciated. 

As present Chief Medical Director of the Veterans Administration, you 
have reached the pinnacle of your career. In this position you have had 
the opportunity to gain additional support for the VA medical library 
program. 

Because of your interest in and support of medical history and medical 
libraries, we wish to add to your many honorary degrees this simple token 
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of our appreciation—Honorary Membership in the Medical Library Asso- 
ciation. 


Following the reading of the citations, the Association’s Awards were 
presented. When Mildred Crowe Langner was called to the platform to 
announce the 1961 winner of the Murray Gottlieb Prize Essay Award 
Contest, the President presented her with an orchid saying: 

“Mrs. Langner has been Editor of our BULLETIN for several years. I 
want to take this opportunity to thank her for the very hard work she 
has done in publishing an excellent journal. Mildred, we are proud of 
our BULLETIN and thank you for your efforts.” 

Mrs. Langner then announced that the 1961 Award was won by Martha 
Benjamin, Librarian, the Queen Elizabeth Hospital of Montreal, for her 
essay, “The McGill Medical Librarians, 1829-1929.” (The essay will be 
published in the January 1962 issue of the BULLETIN.) 

Since Mary Louise Marshall was unable to attend the Convention, 
Heath Babcock presented the Marcia C. Noyes Award for outstanding 
achievement in medical librarianship to Frank Bradway Rogers, M.D., 
Director, National Library of Medicine, Washington, D.C. 


THE MARCIA C. NOYES AWARD 
1961 


It is most regrettable that Mary Louise Marshall cannot be here tonight. 
However, I know she is here in spirit. I believe that she would have been 
especially happy to be able to present this Award. Therefore, I feel es- 
pecially honored in having been asked to take her place. 

The Marcia C. Noyes Award is presented by the Medical Library Asso- 
ciation in recognition of distinguished achievements in medical librarian- 
ship. It represents the high approval and admiration of one’s professional 
colleagues for outstanding accomplishments in the promotion of medical 
library service and is the Association’s highest award. 

Through the past decade, a truant from the field of medical practice, 
our honoree has more than earned this recognition. Under his Director- 
ship the reorganization of the materials and services of our National 
Library of Medicine has been carried to completion; statutory establish- 
ment as a National Library—indeed our only national library so estab- 
lished—has been achieved; and for this great collection the long dream 
of a new and adequate home is materializing. Most outstanding is his 
development, through modern methods which constitute a contribution 
to the general profession of librarianship, of the Current List of Medical 
Literature into our present Index Medicus, the catalogue which makes 
available information otherwise hidden in each of our libraries. 

At this point, since the secret is now shared, I shall ask Col. Rogers to 
join me here, please. 
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Frank Bradway Rogers, as physician, librarian, historian, leader, 
teacher, and friend, we honor all of medical librarianship in presenting 
to you the Marcia C. Noyes Award. 

Mary Louis—E MARSHALL 
Chairman 


The Award consisted of a Gorham silver Chippendale tray, inscribed as 
follows: 
To 
FRANK BRADWAY ROGERS 
THE MARCIA C. NOYES AWARD 
FOR OUTSTANDING ACHIEVEMENT 
IN MEDICAL LIBRARIANSHIP 


Presented at Seattle, Washington 
May IIth, 1961 


RESPONSE OF FRANK BRADWAY ROGERS IN 
ACCEPTING THE NOYES AWARD 
Thank you very much. There is really no finer thing than to be honored 
by one’s colleagues. My heart is too full to say anything more. 


The banquet speaker, Dr. Edward Allen Boyden, Research Professor, 
Department of Anatomy, University of Washington, gave an erudite yet 
personalized account of “Sir Astley Cooper and the Medical London of 
His Time.” 

FINAL BUSINESS SESSION 

The final business session was called to order by the President at 
9:15 a.M., Friday, May 12, in the Olympic Bowl, Olympic Hotel. 

Ruth J. Mann read the report of the Secretary. Following this report the 
membership stood while the names of the members who had died during 
the past year were read. 

REPORT OF THE SECRETARY 

The Board of Directors of the Medical Library Association held three 
meetings during the year: the first on May 20, 1960, at the Muehlebach 
Hotel, Kansas City, Missouri; the second, February 4—5, 1961, at the 
Sheraton Towers, Chicago, Illinois; and the third on May 7, 1961, at the 
Olympic Hotel, Seattle, Washington. 

Throughout the year, 112 members, elected or appointed, participated 
in the activities of the Association. Eleven members served on the Board 
of Directors, 16 represented the Association on Joint Committees, 7 served 
as appointed officers, and 94 worked on Committees. Several of the mem- 
bers served in more than one capacity. 
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Miss Heath Babcock presents the Marcia C. Noyes award to Dr. Frank B. Rogers. 


The policy of having a mid-convention meeting of the Board of Di- 
rectors with committee chairmen, members, representatives and appointed 
officers, begun at the Kansas City meeting, was continued. 

The firm of Reilly, Penner and Benton, Auditors, continued to handle 
the financial affairs of the Association. 

Only two libraries requested certificates of membership. 

During the year appointments were made to the newly formed Ameri- 
can Standards Association Sectional Committee Z85, Standards of Library 
Supplies and Equipment, and the CNLA Joint Committee on Visiting 
Foreign Librarians. 
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Robert T. Lentz represented the Association and participated in the 
formal ceremonies of the dedication of the new Medical Center Library of 
the University of Kentucky at Lexington on September 16-17, 1960. 

A gift of $500 was received from the Lederle Laboratories to be added 
to our Scholarship Fund. Johanna Grimes has contributed $100 to sponsor 
again the Murray Gottlieb Prize Essay program. George Eliot of New York 
City has established the Ida and George Eliot Prize of $100 for the out- 
standing contribution in the field of medical librarianship. It is hoped that 
the first prize may be awarded at the 1962 annual meeting. 

It is with profound regret that we record the names of the following 
members who have died since our last meeting:* 


Miss Elizabeth F. Carr Institutional 

Sister Mary Digna Active 

Dr. John F. Fulton Associate 
RuTH J. MANN 
Secretary 


REPORT OF THE TREASURER 


Over the past few years, or at least since Edward Benton of the firm of 
Reilly, Penner and Benton was appointed to handle the financial records 
of the Association, the work of the treasurer has been greatly reduced. In 
spite of this, however, there have been few idle moments. 

Since the first transaction on May 24, 1960, through May 11, 1961, 161 
checks amounting to $35,909.01 have been signed and forwarded. Please 
remember that all invoices must first go to the Chairman of the Fi- 
nance Committee for approval. From there they are forwarded to the 
auditors for the checks to be drawn and due record made before they are 
sent to the treasurer for signature and routing. They are expedited as 
quickly as possible considering the mileage involved. 

In addition, the treasurer sends notices to those members who are late 
in sending in dues and compiles a list for the records of the auditor and 
secretary of those who finally fail to retain their membership. 

This year special attention was given to our investments and some 
changes made, details of which will appear in the report of the Finance 
Committee. Other activities of the treasurer included working with the 
Committee for Establishment of a Central Office and the Committee for 
the Study of Dues Structure. 

The report of the auditors, that follows, gives a dollar and cents account 
of the financial activity of the Association during the year 1960. 

Joun P. Iscué 
Treasurer 


* Report of the death of Miss Elizabeth Rubendall is incorrect. 
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Exhibit ‘‘A”’ 


MEDICAL LIBRARY ASSOCIATION, INC. 
Milwaukee, Wisconsin 
Balance Sheet—December 31, 1960 


ASSETS 
General and Reserve Funds: 
Cash: 
ey DS oi. cose cekenvesecccbenedes $10,753.58 
No tires Stn tials chs clewiabaceo'ins 5,386.39 
Cash with custodian of investments................... 51.05 
sack ite ii een sae ee awa heNeek hacia sabe, 
Investments: (Schedule 1) 
United States savings bonds—At redemption values... 8,040.00 
United States Treasury bonds—At cost............... 15,184.52 
Savings and loan accounts..................22.000ee0: 23 , 886 .68 
oe i ccon nna warearwncen ome wae 10,757 .78 





EEE POC E PRT eT ET RTT eT 


Total general and reserve fund assets......................-. 

Trust Fund: 
Rockefeller Fellowship Fund—Cash in special checking account (Ex- 
TT ncn ccc la ticnWahsh bis bemeneke stl ekande dike ended hens 


Te ee ee ee ene Sy ee ener Se? 


Liabilities: 


Fund Balances: 
Rockefeller Fellowship Fund (Trust)................... $ 9,583.70 
Association Funds: (Exhibit ‘‘B’’) 
EL +. puncesGvedccsevenesewa $ 817.11 
I i a ah oan atnbedcla tunein ea “= 
Expansion and development fund......... 57 ,868.98 
_ ES ERIE eee eee 15,373.91 


Total of Association’s controlled funds............. 74,060.00 


NN oo a Ge be ogg t Shiite bhle dois 


Total liabilities and fund balances ....................... F 


$16,191.02 


57 ,868 .98 


$74,060.00 


9,583.70 


$83,643.70 


83,643.70 








Exhibit “B”’ 


CoMPARATIVE STATEMENT OF INCOME AND EXPpENSES—GENERAL FuND 
Year Ended December 31, 1960 


Actual Income and 


Gates Of Breda BOOK. . . ....osc ccs cescccaes. 
Sales of Cumulative Indez................... 
Sales and royalties—Directory............... ’ 
Wee SOIR. ooo a5 a ks nde sv owerecicielnia’s ses 
Recruitment folders sold...................... 
NR ne a ae 





MN gigas. ore tame oases aaa as 
Scholarship gifts (Dondale)................... 
DE, c.ctcckonsukeuniweseuieweundens 
Interest: 
Savings and loan shares......... 961.29 
ES 5c des once awe eek aeLeOn ene 597 .82 
DEG dice ben Sinem wowace en cones 743 .57 
Savings account................. 158.01 
RI 0 eaialiihels acta tatters are one ween Ee 
Annual meeting—Gross recepits.. $ 7,285.30 
—Expenses...... 6,450.83 
De I SI ko oii cS cow deieeedcaics 
Refresher Courses—Receipts..... $ 2,036.00 
—Expenses 


1,601.99 


Net income from courses................. 
Miscellaneous—Lists and other income...... 


Total general fund income................ 


Expense 
Income: 
Dues: (Including subscriptions in 1960) 
Institutional members........... $14,043.00 
Motive MAMBOTS. ....... 2. cc ecess 8,020.80 
Associate members.............. 965.00 
I ree — 
Sustaining members............. 500.00 
- IER OTE RE ere Ere Se ee $23 , 528.80 
BULLETIN: 
ee $ 2,386.90 
BN ooo Enon keesgiencs 2,177.46 
Back issues and extra copies..... 132.79 
Abbie eae Me Cee nga ce eesenKs 4,697.15 
EES | OE CEE PT 1,000.00 
Royalties from Handbook...................4.. 2,175.50 


115.00 
26.28 
386.79 
882.75 
360.00 
9.00 
52.00 


2,460.69 


834.47 





1960 
Budget 


$14, 200 
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~ 


S8ec8 


@! 








$35 ,750 





Comparative 
1959 


$12,492.25 
6 ,007 .00 
864 .00 

200 .00 
400.00 


$19 ,963 .25 


$ 6,770.84 
1,886.80 
143.42 


8,801 .06 


1,000.00 
1,886.00 
135.00 
103 .50 
132.00 
626 .06 
100.41 
210.00 
6.00 
10.00 
100.00 


922.54 
434.00 
427 .26 
190.69 


1,974.49 
8,892.85 
8,030.17 


862.68 





1,511.00 
1,236.35 


274.65 
36.03 





$36 , 221.13 
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Exhibit “B’—Concluded 


Expenses: 
Association Exchange: 


Ta eg as cravat ne 
ee 


Officers: 


President and president-elect. . . 
SEER renee ors ee 
Treasurer’s (auditing) office. .... 


a oe a acs weicwo eek 
ree 
Accounting services............ 


ee a ee 
Manual expenses............... 
Scholarships awarded........... 
Dues in other organizations..... 


Representation at other meetings........... 


Vital Notes expense............. 
Prizes awarded................. 


Miscellaneous expenses (Lists, etc.)......... 


Total general fund expenses 


Excess of income over expenses......... 


Balance 
January 1, 
1960 


Scholarship fund... ...$ 1,515.11 
ene 50.00 
Expansion and develop- 
poems Seed........... 49,173.10 
General fund.......... 11,061 .84 
| $61,800.05 





























Actual Income and 1960 Comparative 

Expense Budget 1959 
$ 2,250.00 4,500 4,500.00 
4,375.63 2,235 2,019.82 
SP eRe enone $ 6,625.63 $6,735 $ 6,519.82 
FA ee 11,653.57 12,800 10,683.61 
.§ 44.85 $ 400 $ 119.80 
221.72 300 218.87 
311.74 500 469 .07 
Ee ene meee 578.31 $1,200 $ 807.74 
atid eae 525.58 1,200 448.72 
Stare rs 1,600.00 1,600 1,600.00 
Sorte 1,293 .76 1,761 1,077 .98 
Bn ecracane marae 197 .00 200 185.00 
| SETS eran eee 497 .20 800 721.24 
ENS 14.33 — 20.10 
Sn yen aoe 2.40 450 2,337 .67 

senses e eet ei as — 200 _— 
Pee wee 750.00 1,200 1,050.00 
Se ee 75.00 150 234.50 
44.50 700 21.73 
Oey eaten 715.32 550 466 .72 
ED germ 100.00 100 50.00 
74.95 100 76.64 
Sale eae $24,747.55 $29,746 $26.301.47 
$12,259.95 $6,004 $ 9,919.66 

Funp BaLancEes—1960 
(Excluding Rockefeller Fellowship Fund) 
Balance 

Disburse- December 31, 

Receipts ments Transfers 1960 
52.00 $ 750.00 _ $ 817.11 

_— 100.00 50.00 —_ 
1,674.00 — 7,021.88* 57,868.98 
35,281.50 23,897.55 (7,071.88) 15,373.91 
$37,007.50 $24,747.55 $ — $74,060.00 








* Transfer equivalent to cash invested in bonds during year. 





iat a 


































Exhibit ‘‘C”’ 
SuMMARY OF CaAsH RECEIPTS AND DISBURSEMENTS 
Year Ended December 31, 1960 


General Fund: 





ee a CNT Oy GS ob: 6c ewaid onde seve cutie eecadbas aces $12,576.09 
Cash receipts: 
Income receipts (Exhibit °B’’) .... 2.0.20... cece cece ese $37 ,007 .50 
Withheld income and social security taxes........... 409 .50 
FN he aay costes rere acre eat ead eda ae ea Na cade 37,417.00 
Less investment income added to principal of: 
Savings and loan accounts............... $ 961.29 
Stocks (Stock dividends)................ 452.71 
PI oo =. oon cn BS Kew beeemin odo 260.00 1,674.00 
Pa NT II 6555532 ste Sep cn ane meee Bees eae 35,743.00 
PE cinintrnis ome t ak Ghost aacetenkinikntaateeewobeced es $48 319.09 
Cash disbursements: 
Expense disbursements (Exhibit “B’’)............... $24,747.55 
NE SUI os 5 5 oan ns wad enon pidicbusewesex 608 . 64 
icc ct ceciinemesbneeneteseeeene 7,021.88 





$32,378.07 
Less advance in 1959 included in refresher course ex- 
NGS nner saodne ckenassenertaakcedey vantuabeken 250.00 
ee IR ik oo. nnxecGbaeneVenscnrinerekxiessnoeess 32,128.07 
Cash balances, December 31, 1960....................0.000005 $16,191.02 
Rockefeller Fellowship Fund: 
Cosh Galamee, damumary 1, T0080... .. 60 onde cecccicwecen pedi Pacer $ 6,765.65 
& Cash receipts: 
¥ Rockefeller Foundation Grants: 
on ia edeeceuncweaws $5,466.00 
Uthai Dhutiyabhodi..................... 3,457.00 8,923.00 
Refunds: 
Administration expense (MLA)..... ieeawavineeoewes 23 .05 
te I a db n050% 400d 5 6dS PE SRER SD eeRieweetyie Dueck 8,946.05 
Recsipts plus epeming balamee. ..............ccccccsesscees $15,711.70 
Cash disbursements: 
Fellows: 
ee ee $ 2,956.50 
AEE Saree ar Terme rice Mer meet" 2,347 .50 
a. I x aS RSs anna Mave eeneah< 824.00 
ee ee I wie ren iik scenes ecadeaseccenxes 6,128.00 
Cash balance, December 31, 1060... 0.6... 655. 0cc cece eee $ 9,583.70 
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MEDICAL LIBRARY ASSOCIATION 


Schedule 2 
CoMMITTEE EXPENSES 1960 





Budget 
Estimates 
EL to cnn tia sik pp wend oat eNORee Se beea nn taneeenae $ 125.00 $ 200 
a ai sraa gic wr Ook aE ER GME ORs Geos 23.44 50 
ra ac cake a apck sister gin ar wid Gemleseiiocadel olikic Siceret aie aterm se AGS aap 558.24 500 
I gre a ate cw acacia elena cho eens ole e ca ena pas eben nee 87 .02 125 
es cis carne chhe ak ein ieee eed kts panes eeewad 4.37 16 
PL cenit tckbad.anbe seksi cbn reeves (shesaeevowbaknewah ens 4.23 _— 
one ce rete or ay Eid ici ce malt plane kara wecdly are naam 110.07 100 
ES OE OT Te EEE ee 114.65 — 
ea cn deen craweh ede sewebinhenawenes 218.54 275 
a hdc ed nad d BL REU ER REISS OREO 46.20 _— 
oe eee och mee eae eed ate mee wit 2.00 495 
crag al he parse eS tere oe yal ucla aiken el eeeig ia a gesak oer kes $1,293.76 $1,761 





FINANCE COMMITTEE 


During the year 1960 the Association income exceeded expenditures and 
provided a greater surplus than was anticipated. Steps were taken to con- 
vert fluid assets into investments and some reserve funds were transferred 
into higher-income producing accounts. The budget for 1961 contains 
items for the operation of a central office. A provision for nonrecurring 
capital investment expenditure is included, thereby making this budget 
greater than the budgets of previous years. 

The Finance Committee submits the following budget for the year 1961. 
It was approved by the Board of Directors at its meeting, February 5, 1961. 

BERNICE M. HETZNER 
Chairman 


MEDICAL LIBRARY ASSOCIATION, INC. 
APPROVED BUDGET FOR 1961 


INCOME 
1960 1961 

DvEs: 
Institutional Members (at $25.00)........... $14,200 $14,200 
Active Members (at $10.00)................. 7,500 8,100 
Associate Members (at $10.00).............. 1,050 1,000 
I IO cic cccses cewosawennes 400 500 
NN oo Fa cc ce, iw song inke'o Slaten Mowe Aaa 200 

, ng ce ack a eatin lited us din vin ce ones $23 ,350 $23 ,800 

BuLuetin Income: 
Outside subscriptions....................... 3,000 2,400 
Se Sea gal chk nb we enone % 1,600 2,200 


Single copies & back issues................. 
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Annual meeting receipts...................... 8,000 
Cn ccc cRininw nite Mewieseilats 200 
as a cian a tack merplalaln cup teiaeathns 550 
WN TOON, TURIN. 5 oo ciceiedcenceccavere sas 50 
Cumulative Taded BOIOS ; «oo cocccccacccccsccses 80 
Teterent G1 GIVEGOMES...<cccccccciccvccssdecas 2,200 
Royalties from Handbook (ALA).............. 1,500 
IN 5.55.55. s Sere nssiaie riewiere tae 1,000 
Ne II no. oa oi8 ve beh ee Redieeeees 3,000 
I II 5. a5. ak so Selecta a Bien em ye creas 50 
Prizes a deta tg, Gkie eis oe Os wi ele eG 
Miscellaneous Ge aOR ae Eo a as 50 
ee ame Ra eres (A RCCL NC a, ee te ee 
PE II og aise stor wie''e- ayes using Rava we eas Herta swondnaeed 
EXPENSES 
1960 
MLA Exchange 
EE EP RT net Ree $ 4,500 
Expenses pg tnia Skea 
Total Exchange Expenses..................+-505:: 


MLA Central Office 


Salaries 


(1 executive secretary; 1 stenographer)....... 
Rent 
Contingencies Se ee ee Sree ae 


Equipment (nonrecurring) 


President’s—President-elect’s expense......... $ 400 
SNES GIES cares vivid caraencensasines 300 
I in cnicenenuars eneeeeekA 500 
DORA MOStINE CXNONEG ....<.o 6.66 i se cise cncwesen 1,200 
PI ROE oo aris Kcnrcewsy RSs me varie ecnewe 1,600 
General stationery & supplies................ 800 
Reproduction of annual reports............... 200 
BULLETIN costs ss Gbiuceis por Biase aca ua sereasrae tng ae 
Referesher courses ET ee ee 1,000 
Annual meeting eer oahu es peach 8,000 
Tnternational Conmeress... . . oo... secs cc cccess — 

Membership in other organizations............ 150 
Attendance, other meetings and events....... 700 
I 55.256. Kncae eh dans ery Sone eneth 1,200 
INN on 6 oer cd wat ow pneu meee ds 550 
Prizes... PA Pe rer eo Ter 100 
DS 6.5. 5.¢.sicks ke ods pee edewkenaawks 200 
SE gs cpa conedhenivesseneniaey 450 


Miscellaneous. . fake crareos whraca hci area one seta 100 


$16 ,680 





$44,750 


1961 


$ 4,500 
2,235 


$14,000 
2,400 
1,700 
3,000 


585 


$16,400 





$44 ,950 


$ 6,735 


$21 , 100 
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Committee expenses: 


Petty items ($10 per committee)............ 150 150 
TL: vid kehanewetwGaEseeouvenes se des 60 35 
Gs ois cada ekeratareekeredsews 275 200 
Ec cckcne courbes es enseekons shins 200 125 
I dest eaig erat cl culate isin e ware mtnneraiaeeoe 50 50 
CE  cpccetdnnhewnraanwueecnsakees 500 1,000 
International co-operation. ................. 100 50 
Establishment of headquarters.............. 100 100 
ne a oon wat ite acts sag wae weno 125 100 
EE ear hin a hreringan mae ae haat 16 50 
IEEE OT AIS ee Ta POE 100 110 
Survey of training and certification......... — 100 
Total committed Gxpenees. . ... 6. 6. eee ceesncs. $ 1,761 $2,170 
ID, cit ceWc cen cenesadesnsadevineheedenen $38 ,746 $61 , 225 


ARCHIVES CURATOR AND RESIDENT AGENT 


There is nothing to report for the past year. The Curator is retiring 
from library work on June 1, 1961. The material in the Archives may re- 
main with the Medical and Chirurgical Faculty until it may be shipped 
to the new Headquarters. This has been reported to the incoming Pres- 
ident. 

Louise D. C. KING 
Archives Curator 


THE BULLETIN 


The BuLt_etin had a most successful year. The four issues of Volume 48 
for the year 1960 contained a total of 623 pages; 551 of these were devoted 
to text, 56 to advertisement, and 16 to the index. The expenses for these 
four issues totaled $11,264.72. Income from paid subscriptions, sale of 
back issues and “Cumulative Index,” and advertising was $5,736.85 leaving 
$5,527.87 to be paid for by the Association to underwrite the cost of sub- 
scriptions sent to individual and institutional members and for the 
publication of the Association’s official reports and proceedings. 

The printing order rose to the highest in the history of the BULLETIN 
this year when it exceeded 2,100 copies. 

Thirty original articles appeared in the 4 issues with 13 of these having 
been presented at the annual meeting. The fourth winning award of the 
Murray Gottlieb Prize Essay Contest appeared in the January issue. The 
first Supplement to be published by the BULLETIN was prepared during 
this period, but publication was delayed until the January 1961 issue. 
Plans and format were developed for the special anniversary issue of the 
National Library of Medicine to be published in July 1961. 
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The Editorial Board was composed of Mildred C. Langner, Editor; 
Jacqueline W. Felter, Associate Editor; G. S. T. Cavanagh, Chairman, 
Publication Committee; David A. Kronick, Business Manager; and Fred- 
erick D. Bryant, Assistant Business Manager. 

The Waverly Press continued to give excellent service as publishers 
of the BULLETIN. 

MILpRED C. LANGNER 
Editor 


EXCHANGE MANAGER 
The report of the Exchange Manager has been incorporated in the re- 
port of the Exchange Committee. 
GILBERT J. CLAUSMAN 
Exchange Manager 


ORGANIZATION AND PROCEDURES MANUAL 


There has been no activity to report. 
HELEN CRAWFORD 
Compiler 


MURRAY GOTTLIEB PRIZE ESSAY AWARD COMMITTEE 


The Murray Gottlieb Prize Essay Award was established in 1956 in 
memory of Murray Gottlieb, former owner of the Old Hickory Book 
Shop in New York City, an associate member of the Medical Library 
Association, and a contributor to the BULLETIN. The award of $100 is 
given by his widow and her husband, Mr. and Mrs. Ralph Grimes, to the 
Association to sponsor an essay contest on American medical history. 

The 1961 award was won by Martha Benjamin, Librarian, The Queen 
Elizabeth Hospital of Montreal, for her essay, “The McGill Medical Li- 
brarians, 1829-1929.”" The sixth presentation of this award took place at 
the banquet during the Association’s annual meeting in Seattle, Washing- 
ton. 

MiLprReD C. LANGNER 
Chairman 


PLACEMENT SERVICE 


The Placement Service sent out 428 notices of positions and mis- 
cellaneous pieces of correspondence during the year 1960/61. Two copies 
of the 1958 Placement Service survey were mailed on request. A number of 
personal interviews were held. A bulletin board was set up at the Kansas 
City convention in 1960 featuring those position vacancies listed with the 
Placement Service which the Service had been authorized to publicize in 
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that way. This appeared to be well received and will again be set up in 
Seattle at the 1961 convention. 
The following tabulation gives statistics for the year: 


Positions Applicants 


Number remaining on the lists from 1959/60.................. 12 33 
cash cds ae waren bane s Wine kmle’ 78 48 
RSA ce er ee eae ee Ln Peg ve 90 81 
I eno, inc ccweacweacieseseedaceaselvaeus 51 41 
Number remaining March 11, 1961........................... 39 40 


Analysis of positions removed: 
9 filled by MLA Placement Service 
35 filled by other agencies 
3 cancelled 
4 removed for lack of response to annual check-up 
Analysis of applicants removed: 
9 placed by MLA Placement Service 
2 placed in medical libraries by other agencies 
11 employed by nonmedical libraries 
1 decided against change 
1 left the library field 
17 removed for lack of response to annual check-up 
Murigt Hopce 


Placement Advisor 
REGIONAL GROUPS 
REPORT OF THE CO-ORDINATOR 


The Regional Groups again have had an active year. Reports indicate 
that the caliber of their programs is definitely improving. Because many 
members of these groups are not able to attend national meetings, it is 
commendable that they are able to avail themselves of the type of pro- 
gram material offered by their regional meetings. Several are two-day ses- 
sions and offer workshops and outstanding speakers as well as social ac- 
tivities such as luncheons, dinners, and cocktail parties. 

It is hoped that the Co-ordinator will be able to compile an “instruction 
manual” this summer for distribution to group chairmen, so that there 
may be more understanding about reports on the year’s activities, informa- 
tion to the BULLETIN and to the Co-ordinator, and papers to be printed. 
There is such variation in the actual organizations that it is difficult to get 
a schedule worked out. Many reports have not been received at the time 
of writing this one, for several groups have not yet had their final 
meetings of the year nor elected new officers. 

It is hoped that a meeting of all group chairmen can be held in Seattle, 
and a Newsletter will be distributed after that session. 

OTILIA GOODE 
Regional Group Co-ordinator 
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MIDWEST REGIONAL GROUP 


The Fall meeting was held in Milwaukee, Wisconsin, on October 14 
and 15, 1960, and has been reported in the BuLLETIN. The Midwinter 
Meeting was held in Chicago on February 3, and has also been reported in 
the BuLLETIN. The Spring Meeting was held in Chicago on May 3, at the 
Palmer House during the annual Tri-State Hospital Assembly. The hospi- 
tal libraries section of the Assembly joined the group for the day. Co- 
chairmen for the program on “Part-time Personnel in Medical Libraries” 
were Marguerite Gima and Barbara Coe Johnson. The session included 
a morning panel presentation and afternoon workshops. 

This Group will be host to the MLA Convention in June 1962, and 
led by Dr. Donald Washburn has directed most of its efforts to convention 
plans. 

New officers are: Chairman, Frances Beckwith, Marquette University 
Medical Library, Milwaukee, Wisconsin; Secretary, Alice Dunlap, Ameri- 
can Hospital Association Library, Chicago, Illinois; and Treasurer, Mar- 
garet Hopkinson, V.A. Research Hospital, Chicago, Illinois. 

The next meeting will be at Mayo Clinic, Rochester, Minnesota, on 
October 19-21, 1961, with Thomas E. Keys as host. An excellent program 
has been planned. 


NEw ENGLAND REGIONAL GROUP 


This Group held its annual two-day Fall meeting in Burlington, Ver- 
mont, in October 1960. The hostess, and Chairman, was Betty Ann 
Withrow, of Burlington. The Chairman for the next year will be 
Margaret Mackown, of Concord State Hospital, Concord, New Hampshire. 
She will also be hostess for the Fall meeting to be held in Concord, prob- 
ably in October. 


New York REGIONAL GROUP 


This Group holds two meetings a year, Spring and Fall. The latter was 
a joint meeting with the Philadelphia Regional Group, on November 19, 
1960, at the Rockefeller Institute in New York, and has been reported in 
the BULLETIN. 

The Group is sponsoring a scholarship for the Columbia University 
course in Medical Literature in July-August 1961. 

The date for the Fall 1961 meeting has not been anounced. 

The officers for the current year include Chairman, Jean Foulke, New 
York Academy of Medicine, and Secretary, Sonia Gruen, Albert Einstein 
College of Medicine. 


PaciFic NORTHWEST REGIONAL GROUP 


Meetings in this region are held every other year, because of the dis- 
tances between the member libraries. Their total efforts this year were 
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concentrated on planning and executing the excellent 1961 MLA Con- 
vention in Seattle, which took the place of their 1961 regional meeting. 
The next scheduled meeting will be in the Fall of 1963, in Spokane, Wash- 
ington, with Marjorie Weber as hostess. Current officers include Chairman, 
Marjorie Weber, Spokane, Washington, and Secretary, A. Patrick Collins, 
Rocky Mountain Laboratory, Hamilton, Montana. 


PHILADELPHIA REGIONAL GROUP 


This Group holds three meetings a year, Fall, Winter and Spring. The 
Fall session was a joint meeting with New York Regional Group, already 
reported in the BULLETIN. Officers elected at the Spring meeting included 
Chairman, Ruby Horwood, Eastern Pennsylvania Psychiatric Institute; 
Vice-Chairman, Samuel A. Davis, Jefferson Medical College; and Secretary- 
Treasurer, Suzanne Cross, University of Pennsylvania School of Veterinary 
Medicine. 


SAN FRANCISCO AND THE BAy AREA GROUP 


No report has been submitted to the Co-ordinator. 


SOUTHERN CALIFORNIA GROUP 


This has been our busiest group so far as meetings are concerned. 
There have been eight this year: September, October, December, January, 
March, April, and May. The March 13 meeting was a joint session with 
the Special Libraries Association, and the program was a Communications 
Congress: Idea Exchange. The hostess was Margaret Cressaty, College of 
Osteopathic Physicians and Surgeons, Los Angeles. On March 15, the 
members were invited by the Society for the History of Medical Science at 
UCLA to hear Dr. Walter Artelt, Professor, History of Medicine, Uni- 
versity of Frankfurt, Germany, and on April 14, the same society invited 
the group to hear Dr. Noel L. Poynter, Librarian, Wellcome Historical 
Society Library, London, who lectured on “History of Artificial Insemina- 
tion.” The last meeting was a joint session with the librarians of the San 
Francisco Bay Area, preceding the Special Libraries Association National 
Convention in Los Angeles. It took the form of an informal “brunch” and 
discussions. 

Officers elected at the March meeting included President, Margaret 
Cressaty, College of Osteopathic Physicians and Surgeons, Los Angeles, 
and Secretary, Leroy W. Otto, Vernier Radcliffe Memorial Library, Loma 
Linda. 


SOUTHERN REGIONAL GROUP 


The annual Fall meeting was held on October 21-22, 1960, in Jackson, 
Mississippi, and has been reported in the BuLLETIN. This Group covers 
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such a large area that fourteen states were represented at this meeting, 
which must be a record. 

The next meeting will be in the Fall of 1961, in Austin, Texas, with 
Pauline Duffield as hostess. 

New officers include Chairman, Ann Hodge, Louisiana State University, 
School of Medicine, New Orleans, Louisiana, and Secretary-Treasurer, 
Dorothy Thompson, Vanderbilt University School of Medicine, Nashville, 
Tennessee. 


WASHINGTON, D.C., AREA MEDICAL LIBRARY GROUP 


The annual meeting of the Group was held on March 18, 1961, at the 
new University of Maryland Health Sciences Library in Baltimore, and 
has already been reported in the BULLETIN. 

The next meeting has not been announced. 


BIBLIOGRAPHY COMMITTEE 


During the year 1960/61 the Bibliography Committee has studied 
work done by this Committee in past years in order to come to a 
decision about a union list of medical serials. We have talked to many 
MLA members, both at the Annual Meeting in Kansas City and at regional 
meetings, and have written to a number of other members. Some ex- 
pressed doubt about the need of a union list of medical serials because 
there is going to be a third edition of the Union List of Serials. A num- 
ber of persons recommended that we wait until the forthcoming list of 
serials currently received by the National Library of Medicine has been 
published before making a decision. The National Library of Medicine 
expects its list to be out in 1961; this list could serve as a checking list 
for regional lists or for any future union list of medical serials. No de- 
cision has been made. 

Several new projects which have been suggested have not been discussed 
by the whole Committee, and, therefore, cannot be mentioned in this re- 
port. 

Mivtprep E. BLAKE 
Chairman 


COMMITTEE ON STANDARDS FOR 
MEDICAL LIBRARIANSHIP 


The detailed activities of the Committee on Standards for Medical 
Librarianship are set forth in the reports of the Subcommittees on Re- 
cruitment, Curriculum, Internship, and Certification. Readers are, there- 
fore, referred to the separate committee reports for specific information on 
their activities. 

Action of the Committee was necessary when an applicant for Grade I 
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certificate presented her in-service training program at the University of 
Pennsylvania in lieu of library school training. This program was ac- 
ceptable to the Committee. The Committee was asked to submit recom- 
mendations for the awarding of the Marion Dondale Fund; these recom- 
mendations were made to the Board. The Committee received the recom- 
mendation of the Ad Hoc Committee on Internships and submitted it to 
the Board for appropriate action. 

Through the generosity of Eli Lilly and Company it has been possible 
to award scholarships to students enrolled in approved courses in medical 
librarianship. One scholarship will be offered to each school and one, and 
possibly two, will be offered at large. The recipients at large will be se- 
lected from the rejects. Margareta Kirschner was awarded a scholarship to 
attend the course given this spring at the University of North Carolina. 
It is not possible to announce the recipients of the remaining scholarships 
before the Annual Meeting. 

WILLIAM D. PosTELy 
Chairman 


SUBCOMMITTEE ON CERTIFICATION 


Total since 


inception of 
1960/61 1959/60 program 
Requests received for information on certification..... 49 36 
Application blanks forwarded......................... 39 20 
Applications approved for Grade 1.................... 16 12 231 
Applications approved for Grade II................... 1 0 2 
Applications approved for Grade III.................. 0 1 2 
eS 5 wich esenebdacdicdineknnerendenes 0 0 1 
cxcnccus a phen ekweesrenann aba 2 1 
cn centcnbdcesaceeenssaenesa 2 0 


The routine work of the Subcommittee is shown in the statistical table. 
In addition to this, the Subcommittee: 

1. Put its files in order, sending superseded material to the Association 
Archives. 

2. Simplified its record-keeping and devised form letters for its cor- 
respondence. 

3. Brought its Manual up to date to reflect these changes in procedure. 

4. Sent to the BULLETIN, for publication in the April 1961 issue, a com- 
plete list of all those who have been certified by the Association since the 
inception of its Certification program in 1949. 

5. Requested the appointment of an ad hoc committee of former chair- 
men of the Subcommittee on Certification to see if the program had ful- 
filled the purposes for which it had been set up and, if not, what changes 
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are desirable. Such a special committee was approved by the Committee on 
Standards and then by the Board of Directors of the Association at its 
midwinter meeting. Its report should be available in 1961/62. 
EsTELLE BRODMAN 
Chairman 


SUBCOMMITTEE ON CURRICULUM 


The Subcommittee on Curriculum has under consideration a request for 
approval of Course Number 592, “Medical Librarianship,” which is 
being given for the first time, February 7 through May 31, 1961, at Western 
Reserve University, Dr. David A. Kronick, Instructor. 

Isabelle T. Anderson has informed the Subcommittee that she will 
be the instructor of the course in “Reference and Bibliography of the 
Medical Sciences” given at Catholic University in the Summer of 1961. 

In addition, Louise Darling, Librarian of the Biomedical Library, 
University of California, Los Angeles, asked for information concerning 
procedures to be followed in securing approval of a course to be given 
at the University of California, Los Angeles, in the Spring of 1962. 

ELIZABETH A. SHOUGHRO 
Chairman 


SUBCOMMITTEE ON INTERNSHIP 


The internship programs of two libraries were approved by the Com- 
mittee on Standards. One is to be established at the Biomedical Library 
of the University of California at Los Angeles and was approved in Jan- 
uary, 1961. The other will be established at the A. W. Calhoun Medical 
Library of Emory University, Atlanta, Georgia, and was approved in 
March, 1961. Both libraries have received training grants from the U.S. 
Public Health Service to finance their programs. 

ELIZABETH _D. MArRsH 
Chairman 


SUBCOMMITTEE ON RECRUITMENT 


Our main activity as a Subcommittee was the distribution of the two 
brochures, Be a Medical Librarian (for high school age) and Choose 
Medical Librarianship (for college age). The second printing of the two 
pamphlets was exhausted before Christmas 1960. Therefore, the pam- 
phlets were revised and reprinted during the year. Over 6,700 were dis- 
tributed, almost entirely in response to requests received. Health Career 
Programs of states and science groups accounted for the increase over 
last year’s figures. Our MLA members have also become interested in aid- 
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ing recruitment on local levels and many requests came from them. We 
still have a large supply of posters, although 965 were sent out this year. 
A total of 7,544 pamphlets and posters was distributed this year. T'wo 
Subcommittee members submitted no claims for postage this year; the 
Texas Medical Association and the Bureau of Laboratories of the New 
York City Department of Health were most generous to our Association. 

Library schools were contacted for statistics on the interest shown in 
medical librarianship among students and employers. At mid-year these 
figures were made available to Dr. Estelle Brodman at her request for the 
National Library of Medicine extramural programs. A number of schools 
did not reply (8); but from those that did, 96 students were interested, 33 
took medical librarianship positions, and 220 or more requests were re- 
ceived by library schools for medical librarians. Suggestions from library 
school deans included the offering of sizable scholarships and the distri- 
bution of our brochures in undergraduate colleges. 

Literature was supplied for many “Career Day” programs; but only 
one speaker was supplied, by a member of the Subcommittee, during the 
year. Several library school deans wrote that they now know whom to call 
on in this capacity. 

Ida Draeger, a former member of this Subcommittee, stated that there 
is no report on the Joint Committee on Librarianship as a Career since 
no meetings were held this year. Miss Draeger distributed about 800 
posters this year because her name had been affixed to a number of posters 
undistributed at the end of her Subcommittee work. 

Our Subcommittee was not represented at the meeting on “Manpower 
Shortages in the Field of Health” because the notice came too late for 
Miss Draeger to go to New York and the New York members contacted 
were also unable to attend. It was unfortunate that this was true since our 
Association was then omitted from their report. 

Vocational Guidance representatives were contacted late this year. Since 
we had so few brochures to distribute, we delayed in creating further de- 
mand on the dwindling supply. 

The Chairman feels that our weakness is in following up interested 
prospects. Her contact with one State Health Personnel worker (our 
four Subcommittee members cover 50 states and Canada) showed that 
other groups do more detailed contact work. This worker also said that 
the word “recruitment” is avoided. Its connotation is not entirely favor- 
able. In that case, should our Subcommittee be renamed something like 
Subcommittee on Vocational Advisement? 

ELIZABETH F. ADKINS 
Chairman 

Miss Adkins announced that the report of one member of her committee 

had been delayed, and that it would be added to the next year’s report. 
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GIFTS AND GRANTS COMMITTEE 


The work of the Gifts and Grants Committee centered around the 
possibility of securing funds for the education and training of medical 
librarians. It approached a number of foundations interested in medical 
research or in granting scholarships to learn whether funds might be 
available to the Medical Library Association for its scholarship program. 
Letters were written to various commercial firms engaged in medical re- 
search or in some way closely related to the medical profession. In addi- 
tion voluntary contributions to the Marion Dondale Scholarship Fund 
were sought from members of the Medical Library Association through 
a request published in the BULLETIN. 

It is difficult to evaluate the success of these efforts as considerable time 
is often needed to produce results. For example, renewal of the grant from 
the Rockefeller Foundation for another three-year period was not re- 
ceived until after last year’s convention, although work on it was com- 
pleted months earlier. 

It is encouraging to report that a gift of $500 for scholarships was re- 
ceived from the Lederle Laboratories. The Committee hopes that other 
firms can be convinced that contributions for Medical Library Associ- 
ation scholarships are an excellent investment in medical research. 

WESLEY DRAPER 
Chairman 


MISNOMERS COMMITTEE 


Correspondence this year with the president of the American Associ- 
ation of Medical Record Librarians attempted once more to explore al- 
ternatives to the words “librarian” and “library” as position and depart- 
ment designations for medical record personnel. “Specialist” was among 
the several titles that were once more proposed for the consideration of 
AAMRL. Each suggestion was described by AAMRL’s president as failing 
satisfactorily to label the duties of medical record work. She recognized the 
problems involved in AAMRL’s use of library terms, however, and in 
her last message reported that that Association was planning to invite an 
MLA representative to a meeting on the question sometime in the future. 
That meeting has not as yet been held. 

Unless something unusual happens, it does not seem realistic to think 
that medical record personnel will soon give up their present designations 
as librarians. Tradition, both oral and printed, seems too fixed, especially 
in the absence of a substitute title which sufficiently pleases medical record 
personnel. We can continue to urge a change and to consult on the ques- 
tion when invited, but there seems little beyond these activities that will 
prove effective. The protest of occasional mistakes of title which appear 
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in print could probably more forcefully be handled by the secretary of 
MLA than by a committee such as the present one. 

This committee with one member dissenting suggested its dissolution 
at about the same time that the Committee on Committees was independ- 
ently planning the same course of action. At its February meeting in Chi- 
cago the Board of Directors of MLA voted to dissolve the Misnomers 
Committee. 

STANLEY D. ‘TRUELSON, JR. 
Chairman 


EXCHANGE COMMITTEE 


This has been an exciting year for the Exchange. Gilbert J. Clausman 
became Exchange Manager in July 1960 and put into effect some of the 
changes proposed in his report to the Association last year as Chairman 
of the Exchange Committee. His task was to experiment with techniques 
to find a system which will enable libraries to dispose of their duplicates 
quickly to those needing them, and eventually to transfer the operation of 
the Exchange to the central headquarters. 

In the beginning the following procedure was used in issuing Exchange 
Lists. Mr. Clausman selected a number of lists from the backlog. These 
were given to the typist who copied them onto Duplimats exactly as sub- 
mitted by donor libraries. The Duplimats were then sent to the Printing 
Department at New York University Medical Center for duplication and 
collating. The printing was done at cost. Addressed envelopes were ordered 
as needed from the Auditor in Milwaukee. When the Exchange Lists were 
ready, the envelopes were stuffed, closed, put through the postage meter 
in the mail room, and sent out. 

At present the plan suggested last year of having donor libraries send 
in their offerings on three-by-five inch slips is being tried. Each slip gives 
title, volume, issues, years, name and key number of donor. The slips 
from the various libraries are interfiled and Duplimats are typed for an 
Exchange List issued in one alphabet. When the Exchange Manager as- 
signs items he will note the key number of the library which needs the 
publication on the original slip and return it to the donor library. An 
Exchange List in one alphabet dated March 13, 1961, has gone out and 
will be assigned in May. It is the opinion of the Exchange Manager that 
the great amount of time required to verify titles and interfile slips makes 
this system impractical, and he feels that we may have to go back to having 
libraries submit offerings in list form. 

The Lists issued thus far have been of the quick clearance type except 
for four which were assigned by the Exchange Manager. In assigning ma- 
terial Mr. Clausman has given priority to those requesting one or two 
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items, and to anyone who indicated a need for a particular issue for bind- 
ing. He then used a rotating system of assigning five items on the list to 
one library, five to the second, five to the third and so on repeating this 
process to the end. In assigning he gave preference to those who sub- 
mitted lists. 

The first Exchange List was dated August 22, 1960, and as of Mid-March 
1961, ten lists have been issued representing 117 donor lots. Statistical 
reports thus far received from 77 of the 117 donor libraries indicate that 
66,967 unbound and 2,887 bound items have been moved. There are 
offerings from 50 libraries yet to be published. Mr. Clausman answered 
175 letters pertaining to the Exchange. A part-time typist, who worked an 
average of 20 hours a week, was the only paid employee. 

In order to share Mr. Clausman’s burden, several members of the Ex- 
change Committee undertook the preparation of a new edition of the Key 
List. A questionnaire was sent out so that information to be included 
would be as up-to-date as possible. The response was excellent with better 
than 80 per cent of our members returning the questionnaires. We regret 
that the Key List was not issued sooner, but it was a long, arduous task, 
and a number of things conspired to delay us. A good many key numbers 
have been changed to conform with the geographic code system. We 
decided to publish the List on three-hole paper rather than on cards as 
cards would be too expensive. We hope that the membership will find the 
new Key List satisfactory. 

The Exchange Committee wishes to thank the membership for bearing 
with us while things are in a state of flux. This is a big operation and any 
changes in procedure take months to put into effect and try out before 
they can be evaluated and either kept or discarded. One important way in 
which everyone can help is by conforming to Index Medicus periodical 
abbreviations when sending in lists of offerings. 

ELEONOR E. PAsMIK 
Chairman 


PERIODICALS AND SERIAL PUBLICATIONS COMMITTEE 


The Committee, during 1960/61, consisted of the following: Virginia 
Beatty, Liselotte Bendix, Robert T. Divett, Leslie K. Falk, Sylvia H. 
Haabala, Elisabeth D. Runge, and William K. Beatty, Chairman. The 
Chairman sincerely appreciates the support and suggestions of the mem- 
bers of the Committee. 

The major efforts of the Committee were devoted to the three issues of 
Volume 8 of Vital Notes on Medical Periodicals. The first issue contained 
315 regular entries and 41 congress entries, the second contained 368 and 
82, and the third issue contained 476 regular entries and the volume index. 
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Volume 8 contained 1,159 regular entries (an increase of 10 per cent over 
Volume 7) and 123 congress entries (an increase of 50 per cent over Volume 
7). 

The special congress section has received a considerable number of 
favorable comments. This will become a regular part of the first two issues 
in each volume. 

The following libraries and organizations contributed to Volume 8: 
Academy of Medicine, Toronto; American Dental Association; American 
Hospital Association; American Medical Association; M. D. Anderson 
Hospital, Houston; Boston University Medical Library; College of Medi- 
cal Evangelists; College of Physicians of Philadelphia; Columbia Uni- 
versity Medical Library; Eaton Laboratories, Norwich; Indiana Univer- 
sity Medical Center; Institute of the Pennsylvania Hospital; Jackson 
Memorial Laboratory, Bar Harbor; Kirksville College of Osteopathy and 
Surgery; Los Angeles County Medical Association; Loyola University, 
Science Library, New Orleans; Mayo Clinic; National Institutes of Health; 
National Library of Medicine; New York Academy of Medicine; New 
York University College of Dentistry Library; Northwestern University 
Medical Library; Oak Ridge Institute for Nuclear Studies; Ohio State 
University Health Center Library; Pan American Sanitary Bureau; Chas. 
Pfizer & Company, Groton; Ross Laboratories, Columbus; State Univer- 
sity of New York, Downstate Medical Center; ‘Tufts University Medical 
Library; University of Illinois Medical Sciences Library; University of 
Kentucky Medical Center Library; University of Missouri Medical Li- 
brary; University of Missouri Veterinary Medical Library; University of 
Pittsburgh Library of the Health Professions; University of Texas, Medi- 
cal Branch; Vanderbilt University School of Medicine. 

The major contributors not on the Committee were: Elizabeth F. 
Bready, New York Academy of Medicine; the National Institutes of 
Health; Susan Crawford, American Medical Association; and the Colum- 
bia University Medical Library. 

Vital Notes has international flavor both in its contents and in its re- 
cipients. Subscribers to Volume 8 were located in the following countries: 
Argentina, Australia, Brazil, Canada, Colombia, Denmark, England, Fin- 
land, France, Germany, India, Indonesia, Israel, Jamaica, Lebanon, 
Netherlands, New Zealand, Norway, Pakistan, Philippines, Russia, Scot- 
land, Sweden, Switzerland, and Yugoslavia. 

Vital Notes is a co-operative effort—your contributions are necessary 
for its continued useful existence. 

WILLIAM K. BEATTY 
Chairman 
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PERSONNEL SURVEY COMMITTEE 

Forty-three new names were added this year to the Roster of Medical 
Librarians, which forms a centralized list of the names and qualifications 
of personnel in libraries of the medical sciences. These additional listings 
brought the total to more than eight hundred. 

Three projects were carried out by the committee, on request from 
members of the Association. Material for two of the requests was provided 
by searching the Roster of Medical Librarians and figures on file from the 
latest survey. The third project required obtaining new data of limited 
scope. 

IpA MARIAN ROBINSON 
Chairman 


PUBLICATION COMMITTEE 


No report was received from the Publication Committee. 


AMERICAN LIBRARY ASSOCIATION BOARD 
OF BIBLIOGRAPHY 


No formal meeting of the Board of Bibliography was held during the 
annual conference in Montreal. At the midwinter meeting the Committee 
spent some time discussing its proper position in the framework of the 
“re-organized”” Association. The results of this meeting included a practi- 
cal statement of the Committee’s purposes which are primarily those of 
acting as a clearinghouse and counseling board for bibliographic projects. 
Many bibliographic programs, both in the planning and in the production 
stages, now have some overlapping of purpose or coverage. The Board 
can be of considerable service in assisting the individuals and groups work- 
ing on or projecting such plans. 

WILLIAM K. BEATTY 
Representative 


AMERICAN LIBRARY ASSOCIATION REPRINT 
EXPEDITING SERVICE 


The principal function of the MLA Representative on the ALA Com- 
mittee on Reprinting is to channel information to the Committee about 
the need for the reprinting of certain out-of-print books. 

During the past year, at the request of the University of Chicago Press, 
its list of out-of-print materials was examined and 13 publications of 
interest to medical libraries were recommended for reprinting. 

The members of the Medical Library Association should play a more 
active role in calling to the attention of their Representative the titles of 
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out-of-print books in demand so that the ALA Reprint Expediting Ser- 
vice may encourage reprinting either by the original publisher or by 
another. 

In the last few years an increasing number of previously out-of-print 
books in the field of the medical sciences have been brought back into 
print through the activities of the ALA Committee on Reprinting. 

THOMAS P. FLEMING 
Representative 


AMERICAN STANDARDS ASSOCIATION 
SECTIONAL COMMITTEE Z39 


American Standards Sectional Committee Z39 did not meet in 1960/61. 
HAROLD OATFIELD 
Representative 


AMERICAN STANDARDS ASSOCIATION 
SECTIONAL COMMITTEE Z85 


In the Spring of 1960, the American Standards Association acted favor- 
ably upon the recommendations of a number of library groups by creating 
a new committee to develop standards for library supplies and equipment. 
This committee, designated Z85, has the following scope: ‘Definitions, 
specifications, dimensions, and methods of testing in the field of library 
supplies and equipment, exclusive of machine storage and retrieval.” Ten 
library associations participate in the work of the committee; active leader- 
ship is provided by the American Library Association through its Library 
Technology Project. 

An organizational meeting of the general committe was held in New 
York on June 3, 1960, at which time three subcommittees were formed: (1) 
Steel bookstacks, (2) Furniture, and (3) Supplies. Each subcommittee has 
formulated objectives and a plan of action. Your representative was as- 
signed to the Subcommittee on Steel Bookstacks. 

On September 21, the Steel Bookstacks Subcommittee held an all-day 
meeting in New York. Five manufacturers had erected samples of bracket- 
type steel shelving, and these were studied in the context of possible 
standardization of dimensions and specifications. With the representatives 
of seven bookstacks manufacturers on hand, the subcommittee had an 
unusual opportunity to argue the advantages of complete interchange- 
ability of shelves, and the subject received a thorough airing. The com- 
mittee also studied the finish specifications now used by the manufacturers 
with a view to developing a set of minimum performance specifications 
for use by libraries. 

RALPH T. EsTERQUEST 
Representative 
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COUNCIL OF NATIONAL LIBRARY ASSOCIATIONS 


The Council of National Library Associations met on December 9, 1960, 
and on May 2, 1961, in New York. At the December meeting MLA was 
represented by our President, Robert T. Lentz, and the undersigned, and 
at the May meeting by our President-elect, Gertrude Annan, and the un- 
dersigned. Another MLA member, Scott Adams, was a member of the 
Program Committee and Chairman of the Nominating Committee. He 
represented the American Documentation Institute at the December meet- 
ing. 

As usual, a good part of both meetings was devoted to reports from 
various joint committees, notably, the Joint Committee on Library Edu- 
cation, the Joint Committee on Visiting Foreign Librarians, Committee 
Z39, the American Standards Association Sectional Committee on Li- 
brary Work and Documentation, and the U.S. Book Exchange. The ac- 
tivities of these important committees will not be mentioned here, since 
the MLA representatives to them will present separate reports. 

Probably the most important event of the year was the workshop con- 
ference held in New York on January 11-13, 1961, under the sponsorship 
of the Program Committee, and with the support of the Council on Li- 
brary Resources. Here a group of experts were brought together to make 
a critical evaluation of the present status of CNLA and of the need for 
such an organization, and to make recommendations for the future. Henri- 
etta Perkins was a member of the conference. 

A background paper for the workshop was a basis of discussion at the 
December CNLA meeting and the final report of the conference was pre- 
sented to the May meeting. The report is a stimulating and forward-look- 
ing document. It stressed the necessity of such an organization as CNLA, 
saying that it was needed now more than ever, because “the professional 
scene, nationally and internationally, is far more complex than it was 
twenty years ago.” In illustration of this the conference devoted a great 
deal of attention to those areas of librarianship where the problems are 
the concern of the whole library profession and are of such a nature that 
they cannot be solved by any single library association. Among them are 
utilization of manpower, library education and training, scholarship aid, 
library research, library techniques, including “documentation,” legisla- 
tion, and international relations. CNLA has in the past created joint com- 
mittees to consider some of these problems. The conference believed that 
these activities should be pushed and that there should be more of these 
joint committees. Other recommendations were that the administrative 
framework of CNLA be strengthened to increase its efficiency, by setting 
up a permanent, though modest, secretariat and that the membership of 
CNLA should be enlarged and expanded, by inviting associations in re- 
lated fields to be members. 
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It is gratifying to point out that CNLA had anticipated some of these 
recommendations in advance. At the December meeting a Committee on 
New Members was set up and on the basis of this committee’s report to 
the May session it was voted to invite a number of associations in related 
fields to join CNLA. The following already existing joint committees 
have been invited to operate under CNLA sponsorship: Joint Committee 
on Library Work as a Career, Joint Committee on Government Publica- 
tions, and Joint Committee on Fair Use in Photocopying. 

At the May meeting the following officers were elected: Chairman, James 
D. Mack, Vice-Chairman, Robert E. Kingery, Secretary-Treasurer, Louis 
D. Sass, Trustee, Alphonse E. Trezza (4 year term). 

SANFORD V. LarRKEy, M.D. 
Representative 


INTERAGENCY COUNCIL ON LIBRARY 
TOOLS FOR NURSING 


The Interagency Council on Library Tools for Nursing, created in 1960, 
is composed of appointed representatives of the following organizations: 
American Hospital Association 
American Journal of Nursing Company 
American Library Association 
American Nurses’ Association 
American Nurses’ Foundation 
Catholic Library Association 
Institute for Research & Service in Nursing Education, Teachers Col- 
lege, Columbia University 
Medical Library Association 
National League for Nursing 
Special Libraries Association 
Yale University School of Nursing 
Division of Nursing Resources, U.S. Public Health Service 

The Council met March 4, May 25, and October 3, 1960. 

At the first two meetings the library tools or services provided by the 
organizations represented, and useful to nursing, were described; library 
problems of graduate nurse students were discussed; and the following 
functions of the Council agreed upon: 

1. To exchange ideas, plans, and experiences. 

2. To explore the (library) needs of nursing. 

3. To make recommendations to the appropriate executive bodies. 

Members agreed to serve in turn as chairman and secretary; meeting 
rooms of the national nursing organizations at 10 Columbus Circle, New 
York, N.Y., were made available to the Council without charge. 
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The discussion at the October 5, 1960, meeting was limited to the index- 
ing of nursing literature, particularly: 

1. Present coverage of nursing literature in available indexes and future 
plans for these indexes. 

2. Scope, frequency, and desirability or otherwise of a separate index to 
nursing literature. 

3. Potential users of such an index. 

4. Methods of production and financing. 

It was agreed that a suggestion or recommendation concerning the need 
for and preparation of an index to nursing literature should go from the 
Council to the American Nurses’ Association, the National League for 
Nursing, and the American Journal of Nursing Company. This was done 
shortly after the October 1960 meeting of the Council. To date we have 
had no report of any action taken, regarding an index to nursing litera- 
ture, by any of the nursing organizations noted, and believe that it is too 
soon for any of them to have explored the matter or reached any decision 
concerning it. A meeting of the Council is planned for March 24, 1961. 

HELEN W. MuNSON 
Representative 


INTERASSOCIATION HOSPITAL LIBRARIES COMMITTEE 


The Interassociation Hospital Libraries Committee met February 4, 
1961, in Chicago, Illinois. The MLA representative acted as chairman, and 
the CLA representative acted as secretary. 

Because a severe snow storm grounded planes, Elizabeth Stein, SLA 
representative, was unable to attend. However, she spoke to the chairman 
by telephone. The Hospital and Biological Sciences Divisions of SLA are 
now combined. 

The MLA representative reported on the plans for a medical library 
institute in the spring under the chairmanship of Fred Bryant of the 
Health Center Library of the University of Florida, and also on the second 
institute planned by Helen Yast, April 19-21, 1961, at the American Hos- 
pital Association headquarters. She also reported that Advanced Semi- 
nars and Workshops for Librarians in Small Libraries would replace the 
refresher courses at the Seattle meeting, that the 1962 convention would 
be in Chicago, and that the 1963 meeting in Washington would be the 
Second International Congress on Medical Librarianship. 

Jean Paige, ALA representative, reported that an AHIL Quarterly has 
replaced the Hospital and Institution Book Guide, that the Bibliotherapy 
Project is continuing under the chairmanship of Ruth Tews, Mayo Clinic 
Patients’ Librarian, that a library exhibit and films are available on re- 
quest for recruitment purposes, and that a study committee has been ap- 
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pointed to work on a revision of Standards for Hospital and Institution 
Libraries. The Library Education Division of ALA has completed a re- 
search project on education for medical and hospital librarians. Copies of 
the report will be available from Henry Gartland, Veterans Administra- 
tion, Washington 25, D.C. AHIL would like to know of any slides or films 
available on hospital, medical, or institution libraries. At the Century 21 
Exposition in Seattle in 1962 plans are underway for an exhibit of Li- 
braries of Today. 

Katherine Duffey, CLA representative, reported that the Hospital Sec- 
tion has revised The Basic Book List for the Library in the School of 
Nursing, and the second edition is now available. By March a new publica- 
tion tentatively entitled Free and Inexpensive Materials for Hospital and 
Nursing School Libraries will be available. 

For 1961/62, M. Jean Paige, of ALA, will be chairman, and Elizabeth 
Stein, of SLA, will be secretary. 

VERA S. FLANDORF 
Representative 


JOINT COMMITTEE ON LIBRARY EDUCATION (CNLA) 


The Joint Committee on Library Education met on May 5, 1960, and 
decided to submit a request for support for its proposed Study on the 
Utilization of Manpower in Libraries to the Carnegie Corporation, follow- 
ing the decision of the Council on Library Resources not to sponsor it. 
Julius Marke, present chairman of the joint committee, has announced 
that the next meeting will be scheduled sometime in May, 1961, when the 
decision of the Carnegie Corporation should be known. 

ELEANOR JOHNSON 
Representative 


JOINT COMMITTEE ON LIBRARIANSHIP AS A CAREER 


As far as I know, no meetings of the Joint Committee on Librarianship 
as a Career were held since my appointment as representative. I talked 
with Mr. Lentz and it is his impression also that this Committee is inactive 
at the present time. 

Ipa J. DRAEGER 
Representative 
Miss Wannarka read the following report. 


JOINT COMMITTEE ON PHARMACY SCHOOL LIBRARIES 


(American Association of Colleges of Pharmacy) 


The Joint Committee reports that several publications in the field of 
pharmaceutical librarianship will appear in the near future. 
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Martha Jane Zachert of the Southern College of Pharmacy is revising 
a checklist of Books, Reference Works and Periodical Literature Recom- 
mended for College of Pharmacy Libraries. It will be ready for publication 
next year. 

A manual, A Program of Readings for Pharmaceutical Librarianship, is 
being compiled by Winifred Sewell of the NLM. Theodora Andrews of 
Purdue is presently engaged in revising the World List of Pharmacy 
Periodicals. Both will be published in the near future. 

The Committee also recognizes the need for specialized postgraduate 
instruction in pharmaceutical librarianship for those already serving col- 
leges of pharmacy, and it is making an effort to fulfill this need. 

MARJORIE WANNARKA 
MARGARET KEHL 
Representatives 


JOINT COMMITTEE ON THE UNION LIST OF SERIALS 


Work on the forthcoming Third Edition of the Union List of Serials 
continues. The fourth and final segment of the Checking Edition has now 
been distributed to all participating libraries. It is hoped that the book 
can be mounted in 1962. 

The ten year cumulation of New Serial Titles is scheduled to appear in 
July 1961. Inasmuch as this cumulation is, in effect, an advance supple- 
ment to the Third Edition of the ULS, all interested librarians who are 
not now subscribers to New Serial Titles should place their orders as soon 
as possible (Library of Congress, $56.25). 

Your representative, having served as Chairman of the Joint Committee 
for the past three years, expects to relinquish the office this summer. 

FRANK B. RocGers, M.D. 
Representative 

Dr. Rogers reiterated his suggestion that all those libraries which have 
not yet done so place an order for the Ten Year Cumulation of New Serial 
Titles, now in press, to be issued and distributed in July from the Library 
of Congress. ($56.25) It is the first supplement in advance of the new third 
edition of the Union List of Serials and is an absolutely necessary and 
basic reference tool. 


UNITED STATES BOOK EXCHANGE, INC. 


The United States Book Exchange convened for its thirteenth annual 
meeting on Friday, March 24, 1961, at the Library of Congress. 

Two areas, collaboration with existing exchanges and a public rela- 
tions program, emphasized for further activity by Edwin E. Williams in 
his survey report A Serviceable Reservoir (1959), were stressed during the 
year. 
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Publicity and public relations activities included representation at li- 
brary conventions by USBE staff, distribution of documents including the 
Newsletter and Special Bulletin No. 2 published by ICA, and an intensi- 
fied program of publicity by corespondence to library association mem- 
bers, state libraries, and accredited library schools in the United States. 

In October 1960 a meeting was held in Washington consisting of staff 
and board members of USBE, representatives from the six national ex- 
change networks, and observers from other organizations. Important find- 
ings as a result of this meeting were (1) member libraries of exchange 
networks could advantageously become members of USBE without 
jeopardizing existing exchange operation; (2) a large-scale publicity pro- 
gram undertaken by USBE with the assistance of exchange managers 
and/or representatives would be effective, and (3) placement of duplicates 
and orders with USBE would result in eventual strengthening of USBE 
distribution in subjects such as law and theology in which it is now weak. 

Officers elected for the 1961/62 term included Henrietta T. Perkins, 
President, Jerrold Orne, Vice-President, Ruth E. Blanchard, Secretary, 
and Samuel Lazerow, Treasurer. Members of the Board include Kenneth 
H. Fagerhaugh, Flora Belle Ludington, and Edward N. Waters; newly- 
elected members are Jack Dalton, Foster E. Mohrhardt, and Lucile M. 
Morsch. 

HENRIETTA T. PERKINS 
Representative 


UNITED STATES NATIONAL COMMISSION FOR UNESCO 


There was no meeting in 1960. 
BLAKE BEEM 
Representative 


COMMITTEE ON INTERNATIONAL CO-OPERATION 


The year began most auspiciously with a grant renewal of $24,000 from 
the Rockefeller Foundation for support of the foreign fellowship program 
for an additional three years. This made possible the award of one study 
fellowship and two travelling fellowships for the current year. 

The twelve-months fellowship went to Miss Shizue Matsuda, Librarian 
of the Atomic Bomb Casualty Commission, Hiroshima, Japan, to cover 
study at Columbia University School of Library Service, seven weeks be- 
tween the Health Affairs Library at the University of North Carolina, Oak 
Ridge, and Vanderbilt School of Medicine Library, and shorter visits to 
libraries along the East Coast, in the Midwest, and California. Miss Uthai 
Dhutiyabhodhi, Librarian of the Faculty of Medical Sciences, Siriraj Hos- 
pital, and Instructor in Library Science at Chulalongkorn University in 
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Bangkok, received a nine-months travelling fellowship which includes 
three months at the National Library of Medicine, a month each at the 
University of Kentucky Medical Center and the University of Oregon 
School of Medicine, shorter visits in several other areas across the country, 
attendance at the Medical Library Association Annual Meeting in Seattle, 
and summer session at the University of Southern California. A supple- 
mentary travelling fellowship of three and a half months has gone to Dr. 
C. H. de Derka, Librarian of the Department of Health, Territory of 
Papua and New Guinea, and Visiting Research Fellow at the National 
Library of Medicine, for the summer session at the Columbia University 
School of Library Service and visits to libraries in New York, New Eng- 
land, and the Midwest. 

A discerning summary report on his work at Columbia and the 47 li- 
braries he visited was received from Mr. Rakhalchandra Chakravartibiswas 
after his return last fall to his post as Librarian of the Calcutta School of 
Tropical Medicine. Mr. Chakravartibiswas, 1959/60 MLA fellow, re- 
ceived his master’s degree from Columbia with honors in June 1960. 

The Committee is in process of making selections for 1961/62 and has 
thus far awarded a study fellowship to Mrs. Fé Ferrer, Librarian of the 
Institute of Hygiene, University of the Philippines, and has under con- 
sideration three travelling fellowships for senior applicants. During the 
year 25 inquiries have come from 15 countries: the Philippines, Japan, 
India, Persia, Turkey, Nigeria, Senegal, Ghana, Czechoslovakia, Italy, 
Norway, Argentina, Brazil, Columbia, and Peru. Not all of these have re- 
sulted in completed applications, but the correspondence has been moun- 
tainous nonetheless. 

The Committee has also officially represented the Association at meet- 
ings of the CNLA Committee for Visiting Foreign Librarians which began 
work this year with ambitious plans for a national center in Washington, 
D. C. and regional centers in large metropolitan areas across the country. 
The national center would include a paid office, but the regional centers 
would probably be organized on a voluntary basis. The centers would aid 
foreign visitors in planning schedules, co-ordinate arrangements for them, 
publicize their visits, and generally make their time in this country as 
profitable as possible. 

Once again the Committee takes great pleasure in thanking the many 
members of the Association who have contributed so much in time and 
hospitality to the success of the year’s work. 

LouIsE DARLING 
Chairman 


Louise Darling, Chairman of the Committee on International Co-opera- 
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tion, introduced the MLA Fellow, Uthai Dhutiyabhodhi from the Siriraj 
Medical Library, Siriraj Hospital and Medical School, in Bangkok, who 
gave the following report: 

Mr. President, the Committee, and my Librarian Friends: I want to 
tell you how much I appreciate the opportunity of being here with you 
and of meeting as many of you as I have. I met Miss Darling on Monday 
morning and she told me that I had to tell you something about my work 
in Bangkok. It frightened me very much because this is my first time to be 
in front of such a large and sophisticated group. But as I have been here 
this week, those whom I have met are all very pleasant, so I am less nerv- 
ous. 

I propose to confine myself to presenting a concentrated view of medical 
schools and medical libraries where I have worked in the past. 

The Medical School, named Siriraj, after the hospital, was founded in 
1889. At that time there were about 14 medical students enrolled. In 1900 
the Medical School was organized as the Siriraj Medical College. In 1903 
the courses were extended to four years instead of three years, and in 1916 
extended to six years. 

But the library was not established until 1926. It now has about 4,000 
books and periodicals. In 1945 the doctors formed a Library Committee 
and made an inventory in the library. At that time they decided to hire 
a librarian, but she had no training in library science. This librarian re- 
tired in 1948, and I obtained a position at the Medical Library. I had no 
training in library science, either, but I found that my real textbook was 
the medical dictionary, Dorland, and it helped me very much. I tried to 
learn by myself by going to work one hour ahead and browsing around, 
and by reading books concerning library science. 

In 1951 the Fulbright Foundation, with the co-operation of the Chula- 
longkorn University, operated a school of library science in Bangkok, and 
I enrolled and completed the course a year later. In 1952 the China Medi- 
cal Board awarded a scholarship to the medical librarian at the University 
for study in this country. When I was in New York in 1952, I had a chance 
to visit the libraries in New York and in Philadelphia, Jefferson Medical 
College and the College of Physicians, and in New Haven, Yale Medical 
Library, and the Veterans Hospital. 

Since that time I have had a new reading room added to my library, 
which can accommodate about 3,000 volumes, and has a seating capacity 
for about 70 readers. By now we can accommodate, in all, about 100 
readers. But I am not content with what I have, because there are so many 
requests and many services which doctors need. We have tried to provide 
what they need, for example, by compiling bibliographies and doing refer- 
ence work. We serve not only the doctors in medical school, but doctors 
in the rural areas and the doctors from other hospitals also. 
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We have interlibrary loan, but not as in this country, by mail. Mostly we 
give and receive from the other libraries as a courtesy and we ask the doc- 
tors to pick up the book in the other library themselves. All doctors are 
welcome to use the library at the hospital. 

The University has about 620 medical students from the first to the 
fourth year, and about 80 to 100 interns and residents. A great many of 
these students use the library. We have seven staff members to carry on 
this work. By now we have no space to accommodate the books which we 
have received from the China Medical Board. I could not come here 
without mentioning the name of the China Medical Board, which has 
been a great help to other libraries, and I could not work without it. In 
1952 the China Medical Board gave a grant to the library of the amount 
of money necessary to cover three years, 1952 to 1955, $10,000.00. This 
provided the library with money to buy textbooks and periodicals. But 
when I was here in 1952, I told the Director of the China Medical Board 
that we have trouble in acquiring the library equipment and that I would 
appreciate the Board taking this into consideration when providing for 
the next grant and to provide the money for the equipment also. So for 
1955 to 1958 the Board increased the grant to $15,000.00 for the library, 
and it carried on with that amount of money from 1958 to 1961. This 
grant will be ended this year. 

The Director of the China Medical Board was in Bangkok last year. 
I showed him what I have done, and told him that we needed more space. 
We have only one main reading room, and, I can’t call it a stack, but just 
a room in which we keep the periodicals, and we work in that room, also. 
I told him that if they were going to expand the institution, to consider 
the medical library and the medical school, and to use this library as the 
central library in Bangkok, we will need more space in order to house 
the books, so we can carry on the service which I plan for in the future. 
The Director is willing to give 50 per cent of the money needed to help 
establish the building, but the institution has to match the 50 per cent 
which the Board is going to give. So I have tried very hard to acquire the 
material in library planning so that when I return I can make out the 
library plan and present it to the Dean and Director of the University. 
And that is the reason I needed to come back again to this country, for I 
have so many problems in the library planning, cataloging, reference, and 
the management in the library. So I applied to the Medical Library Asso- 
ciation, tried to contact the librarians whom I met last time, and I found 
that they were very helpful and suggested to me various sources of informa- 
tion. That is the reason I have the chance to be here with you again. As I 
think of the experience which I have received from being in this country 
six months, I think I have received much from the various libraries and 
institutions of the United States. I have found that I can apply what I 
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have seen in this country, so the results in the future in my library will be 
your part also. 

I could not end without expressing my appreciation first to the Medical 
Library Association, the Committees of the Medical Library Association, 
the Rockefeller Foundation, the China Medical Board—all of them had 
their part in bringing me over here; and, second, to the librarians whom | 
have met and talked with, and who were all willing to explain the things 
which I need to know; and, third, I want to thank all the Americans whose 
talents have been used in my country. 

So I assure you that I will go home with new ideas, new friends and 
impressions. 


Following Miss Uthai Dhutiyabhodhi’s report, Miss Darling announced 
that Mrs. Fé Ferrer, Librarian of the Institute of Hygiene, University of 
the Philippines, has been awarded a twelve-month MLA Study Fellowship, 
and that Travelling Fellowships (six months) have been given to Mr. 
Charles Tettey, Librarian, Medical Research Institute, Ministry of Health, 
Accra, Ghana, and Miss Maren Hvardal, Librarian, Medical Section, 
Universitets-bibliothek, Oslo, Norway. 


REPORT OF COMMITTEE ON ADVANCED SEMINAR 


The Association began a series of experimental Refresher Courses pre- 
ceding its annual meeting in 1958, and these were continued in 1959 and 
1960. After the 1960 meeting, the Board of Directors authorized a new 
three-year format in which the Courses were divided into two groups, a 
basic Workshop open to all, but especially designed for those in medical 
libraries having fewer than 10,000 volumes, and an Advanced Seminar 
for those in larger libraries and those who had previously taken the Work- 
shop course. Within each group all the students were to use the same out- 
line of subjects for study. This is the report of the Advanced Seminar only. 

The Committee on Advanced Seminar met first at the 1960 annual meet- 
ing and again in Washington in the fall. They chose the topic ‘Searching 
the Literature” for the 1961 seminar, decided to limit groups to no more 
than 15 students each, and picked out a panel of instructor-leaders to 
guide the discussions. The outline of the seminar topic chosen was worked 
out by the Committee as a whole; then each member was given the re- 
sponsibility for preparing a detailed breakdown of a single segment of it 
as well as a reading list and a series of questions for discussion. These were 
circulated to the other members of the committee and, when approved, 
a syllabus was multilithed and distributed to the instructor-leaders in 
January and to the registrants early in March. The members of the Com- 
mittee primarily responsible for the individual segments of the syllabus 
were: Resources, Harold Bloomquist; Nonmachine methods in storage 
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and retrieval, Anna E. Dougherty; Machine methods, Mary E. Feeney; 
Searching the literature for different groups of users, Erich Meyerhoff. Mr. 
Bloomquist designed the announcement of the courses and Miss Dough- 
erty saw it through the printers. Publicity releases in July and October 
were prepared and distributed by Miss Feeney. 

In addition to the syllabus, the instructor-leaders received copies of a 
pamphlet on how to lead discussions, a list of books and pamphlets on 
teaching methods, and reprints of an article and a bibliography on ma- 
chine methods of storing and retrieving literature. The reprint and the 
bibliography were also distributed to students. A copy of the syllabus was 
deposited in each of the seven library schools offering courses in medical 
librarianship approved by the Association. 

A total of 106 valid advance registrations was received; seven instructor- 
leaders handled the groups, which were arranged generally by the size of 
the library from which the registrants came. The instructor-leaders were: 
William Beatty, Alfred Brandon, Myrl Ebert, Jacqueline Felter, Mildred 
Jordan, Elliott Morse, Wilma Troxel. 

By agreement of the Board of Directors of the Association, the instruc- 
tor-leaders were paid $50.00 for their work, half when notified they had 
been assigned a group to direct and half after the Seminar. Registration 
fees were set at $10.00 for members of the Association and $15.00 for 
nonmembers, with $5.00 deposit required at the time application was 
made. Registration forms were distributed on January 9 and registration 
closed on March 1. 

This Advanced Seminar was undertaken as an experiment, and com- 
ments on it are requested by the 1961/62 committee, under Dr. David 
Kronick. The present committee worked extremely hard and, we like to 
think, intelligently and well. The instructor-leaders and other librarians 
lent heartening and willing co-operation. Moreover, we think the theory 
of the Advanced Seminar—to have both the students and the instructor- 
leaders come prepared to discuss the problems on an informed and ad- 
vanced level—is important and sound. But nothing the Committee does 
can take the place of the enthusiasm and the willingness to prepare for the 
course which must be manifested by the students and instructor-leaders, 
or the ability of the latter actually to instruct and lead. Evidence was 
given at the Seminar that at least some of the students had carried out their 
part of the compact; how more students can be induced to do likewise is 
a problem this Committee bequeaths to its successor. The Committee has 
certainly tried to stimulate the students and to choose inspired instructor- 
leaders; it can do no more.* 

EsTELLE BRODMAN 
Chairman 


* Conclusion of report revised and brought up-to-date, May 18, 1961. 
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Dr. Brodman added that 90 of the 106 advance registrants for the Ad- 
vanced Seminar attended the courses. There were seven instructor-leader 
groups. Dr. Dorothy Bevis of the University of Washington was unable 
to be an instructor-leader and Myrl Ebert of the University of North 
Carolina kindly and competently took charge of her group. 

Dr. Brodman asked for comments on this year’s method of holding the 
Refresher Courses and reiterated the statement that Dr. David Kronick 
of Cleveland, Ohio, the new Chairman of the Seminar Committee, would 
be happy to receive suggestions on format or subject matter to be used for 
the courses. 

[Miss Pauline Vaillancourt was unable to be present at the business 
session. The following report was submitted after the Convention. ] 


WORKSHOP FOR SMALL MEDICAL LIBRARIES COMMITTEE 


The Workshop Committee first met at the 1960 annual meeting and 
concluded its planning through extensive correspondence. The Committee 
members worked on the first draft of a course outline. 

Thirty-eight registrations were received by March 1, at which time it 
was decided that two sections would be needed. The instructors selected 
were: Helen Kovacs of the Medical Library of the State University of New 
York, Downstate Medical Center, and Isabelle T. Anderson of the Na- 
tional Library of Medicine. 

A questionnaire was sent to all registrants which afforded them the op- 
portunity of submitting questions to be discussed. Mrs. Kovacs and Miss 
Vaillancourt compiled the bibliography to be used; Miss Anderson and 
the members of the Committee reviewed the entire outline and bibliog- 
raphy. The ensuing outline was duplicated and distributed to the partici- 
pants of the Workshop. 

Thirty-nine individuals took part in the Workshop at the University 
of Washington in Seattle on May 8, 1961. 

Registration fees had been set for $10.00 for members of the Associa- 
tion and $15.00 for nonmembers with a $5.00 deposit made at the time 
of application. The instructors were paid $50.00 by agreement of the 
Board of Directors of the Association. 

All participants apparently enjoyed the Workshop and many com- 
mented on how much they thought they had gained by attending. 

The Committee Members, Marguerite Gima, Rita Sue King, and Betty 
Ann Withrow worked enthusiastically and felt well pleased with the 
quality of the instruction and the enthusiasm and excellent preparation 
of the instructors. 

PAULINE M. VAILLANCOURT 
Chairman 
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At the conclusion of the Committee Reports, Mr. Lentz expressed his 

personal sincere thanks to not only the chairmen of the committees, but 

to the members of these committees as well, and to the representatives 

' and appointive officers for all the work that they have done during the 
| past year. 


NEW BUSINESS 


The President announced that in compliance with a request from E. 
Louise Williams, Chairman, who was unable to attend the meeting, the 
Secretary would read the report of the By-Laws Committee. 

The six recommendations for changes in the By-Laws, were approved 
by the Board of Directors at its meeting, February 4-5, 1961, and were 
submitted to the membership in advance of the meeting of May 12. 

(Note: Material to be deleted is bracketed; bold face material is new.) 


ArTICLE I. Membership 


Section 2. Qualifications 
B. Active members shall be: 

1) Persons who are, or at the time of election were, actively en- 
gaged in professional library or bibliographic work in medical 
or allied scientific fields, or who hold the Association’s Certifi- 
cate of Medical Librarianship. 

Section 3. Rights and privileges 
B. Only Active and Life members are eligible for election to office 
[except for Honorary Vice-President, who shall be an Associate 
Member]. 
Section 4. Application for membership and election 

Application for Institutional, Active, Associate, or Sustaining mem- 
bership shall be made, on forms provided for the purpose, to the 
Membership Committee who shall assure themselves of the adequacy 
of the applicant’s qualifications. 

Applicants recommended by the Membership Committee, upon 
being approved by the Vice-President, shall be entitled to all the bene- 
fits of membership from the time they pay their annual dues [their 
election to be ratified by the voting members of the Association at its 
following Annual Meeting]. 


ArTIcLE II. Board of Directors 


Section 2. Membership 

The Board of Directors shall consist of ten [eleven] members: the 
four [five] executive officers, the immediate past president and five 
additional elected members. 
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ArtTIcLe III. Officers 


Section 1. Executive Officers 


The executive officers of the Association shall be a President, a 
Vice-President, who shall be President-Elect, [an Honorary Vice- 
President,] a Secretary, and a Treasurer. [The Honorary Vice-Presi- 
dent shall be a physician known for his interest in, and aid to, the 
development of medical libraries, and an Associate member of the 
Association. The Vice-President, the Secretary and the Treasurer must 
be chosen from the Active and Life Membership. ] 

Mr. Brandon moved the adoption of these amendments. The mo- 


tion was seconded by Miss Crawford, and voted unanimously. 


The Secretary continued reading the report. 


ARTICLE V. (Old Article IV). Nominations and Elections 


Section 1. Nominating Committee 


There shall be a Nominating Committee of five active [three] 
members, cne member to be elected annually for a term of three 
years, [from among the Active members] and two members to be ap- 
pointed for a term of two years by the Board of Directors. The senior 
member shall be Chairman of the Committee. No member shall serve 
on the Committee more than three years during a period of five years. 


Section 2. Nominations (substitute the following for section 2): 


It shall be the duty of the Nominating Committee to prepare an- 
nually a list of nominees for executive officers, and other members of 
the Board of Directors, and the Nominating Committee. It shall 
propose candidates for each of the following: the executive officers; 
two directors, but every third year only one, for terms of three years 
each; and one member of the Nominating Committee. 

(The primary change in the above is the elimination of the words, 
“one candidate”, and substituting “candidates”, thereby making it 
possible to provide a dual slate should it ever seem desirable to do 
so.) 

[Nominations may be made to the Nominating Committee upon 
petitions signed by not fewer than ten voting members. Such nomina- 
tions, if properly made, and presented to the Chairman of the Nomi- 
nating Committee at least eight weeks before the Annual Meeting, 
must be placed on the list of nominees of the Nominating Com- 
mittee. ] 

Nominations may be made from the floor prior to the election of 
officers, provided notice of such nominations, signed by not less than 
five active [ten voting] members, has been filed with the Chairman of 
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the Nominating Committee at least [one week] eight weeks before 
the Annual Meeting. Upon declaration by the President, at the An- 
nual Meeting, of a vacancy in the official slate, nominations may be 
made from the floor without prior notification. The consent of 
candidates to serve, if elected, must in all cases be secured before 
nominations may be accepted. 


Following the reading of this amendment, Dr. F. B. Rogers suggested 
the deletion of the final paragraph of the new Article V, Section 2 and 
recommended that the final paragraph be allowed to stand as it is in the 
present By-Laws. 

Dr. Estelle Brodman asked what the history was behind the recom- 
mendation that the Board appoint two members of the Nominating Com- 
mittee. At the request of the President, the Secretary read an excerpt 
from the Proceedings of the last Business Session of the Fifty-ninth Annual 
Meeting (BULLETIN, 48:514, Oct. 1960). 

The President called for a motion to adopt this section of the By-Law 
amendment with the exception of the change in the last paragraph. It was 
so moved by Dr. Brodman, seconded by Mr. Maxfield, and voted. 


The Secretary read the remainder of the proposed By-Law Amend- 
ments: 


ArticLe VI. (Old Article V). Non-elective standing committees 


Section 1. There shall be non-elective standing committees on Ex- 
change, Finance, International Co-operation, Membership, Convention, 
Publication, and Standards for Medical Librarianship, whose members 
may be appointed from the [Active, Associate, and Institutional] mem- 
bership{s]. 

Section 4. Committee on International Co-operation 

There shall be a committe of five [four] members, whose duty it shall 
be to foster international co-operation between medical libraries, as- 
sociations and institutions. 

Motion was made by Dr. Brodman that these changes be accepted, 
seconded by Mrs. Tomassini, and voted. 


Ida Marian Robinson then requested recognition from the Chair to 
offer the following resolution: 

Whereas, The libraries of the most northwestern states of the United 
States have provided for the members of the Medical Library Association a 
beautiful setting, well organized arrangements, and stimulating daily 
programs for the Sixtieth Annual Meeting; 
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And whereas, The Librarians of the King County Medical Society and 
the University of Washington Health Sciences Library have carried the 
responsibility for the success of this meeting, generously supported by the 
Staff of the University of Washington Library School, the Faculty of the 
University of Washington School of Medicine, and other local and neigh- 
boring groups; 

Be it resolved, That the members of the Medical Library Association 
here express appreciation for the strenuous activity involved and the re- 
warding results, which have made the Sixtieth Annual Meeting an out- 
standing one; and that the tangible expression of thanks of those present 
be a standing vote. 

This resolution was adopted unanimously. 


Lilah B. Heck then introduced discussion of the problem of the so- 
called “perfect binding” of journals with a request that the Association 
register a protest with the publishers who use this method of binding. 
It was soon evident from the response from the membership, that this is 
a problem to many and that quite a few of the librarians present had al- 
ready written letters of protest to the publishers with very discouraging 
results. 

Lora Frances Davis then made the motion that the Board itself, or 
through a Committee, make official protest to the various publishers on 
this particular technique which is causing the journals to come apart. 

Elizabeth Adkins seconded the motion. 

There was renewed discussion following this motion and second. 

Miss Annan suggested that sometime during the Chicago convention, 
Dr. Talbott of the American Medical Association could be invited to 
meet with members of the Association to discuss this problem. 

Mr. Lentz announced that Dr. David Kronick, of Cleveland, had been 
appointed liaison officer for the Association but that shortly after his ap- 
pointment he had received a letter from the AMA which stated that all 
problems had been resolved. 

Mr. Beatty, replying to a suggestion by Mrs. Felter that the Chairman 
of the Periodicals and Serial Publications Committee act unofficially as 
Association spokesman, said that, in his experience, publishers are more in- 
fluenced by a number of individuals writing than by one spokesman. 

Dr. Rogers then spoke in the interest of ensuring that any motion passed 
by the Association should be well considered from all sides and not be 
intemperate. He pointed out the advantages of perfect binding to the 
individual subscriber. 

The unfortunate results of this type of binding on material to be stored 
or shipped was pointed out by Mrs. Cunningham and Mr. Fry. 

Mr. Eig presented an amendment to the motion: that the members at- 
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tending the Sixtieth Annual Meeting of the MLA direct the President of 
the Association to write the various publishers using perfect binding for 
their periodicals of the general dissatisfaction of librarians with that 
method, and suggest to them the issuance of a special library edition of 
each issue. 

Miss Crawford seconded the amendment to the motion. 

There was further discussion for and against the amendment. However, 
when the question was called the vote was in favor of the amendment. 

A standing vote was called for the motion, and the vote was in favor 
of the motion. 


Dr. Donald Washburn, Chairman of the 1962 Convention Committee, 
announced that the Midwest Regional Group members are looking for- 
ward to seeing many of their friends at next year’s meeting which will 
be held in Chicago at the new Sheraton-Chicago, June 3 through 8. 


Mr. Lentz then thanked his fellow members in these words: 

“You have been wonderful. I am really a very mild and shy person, 
but from the beginning your response has been marvelous and I have 
really enjoyed this meeting. I think the most pleasant part of it is now as I 
ask your new President, Miss Gertrude Annan, to come to the rostrum.” 

He then presented the gavel to the new President. Miss Annan, in re- 
ceiving the gavel, stated that she was well aware of the responsibility of 
accepting it. She urged that, as the Association continues to grow, every- 
one shall strive to maintain the friendly relationships that have made 
membership in MLA so rewarding in personal and professional life. She 
stressed the importance of giving a warm welcome to new members and of 
encouraging them to participate in our activities. 

Assuming the Chair, Miss Annan asked if there was any other business 
to come before the meeting. William Beatty stated that he would like to 
offer a resolution that he was sure everybody would approve of for a shy 
and modest man, in his own words, who has done an efficient and delight- 
ful job both throughout the year and at this convention. 

Mr Beatty called for a rising vote of thanks to Mr. Lentz, which was 
carried out enthusiastically. 

Miss Annan then declared the Sixtieth Annual Meeting of the Medical 
Library Association closed at 11:00 A.M. 


POST-CONVENTION ACTIVITIES 


Tour TO WASHINGTON STATE LIBRARY 


One hundred and fifty MLA members attending the convention in 
Seattle left the Olympic Hotel by bus on Friday, May 12, at 11:30 a.m. to 














618 MEDICAL LIBRARY ASSOCIATION 


visit the new Washington State Library at Olympia, Washington. Taking 
the highway following Puget Sound, they motored to Tacoma and then on 
to Olympia, about sixty miles southwest of Seattle. Here they paused for a 
buffet luncheon at the Tyee Restaurant before proceeding to the State 
Government Grounds. 

The group took time to admire the beautifully landscaped site before 
visiting the Governor’s Mansion, Georgian in design, located high on the 
Capitol grounds overlooking the harbor. Leaving the mansion, they 
walked to the beautiful new State Library located in the heart of the 
Government Buildings. There they divided into small groups and State 
librarians escorted tours through the building. Tea was served and follow- 
ing tea the buses left for the return trip to Seattle, arriving at the Olympic 
Hotel about 5 pP.. 
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Notes from London’ 








Mr. W. J. Bishop, editor of Medical History and formerly librarian of 
the Wellcome Historical Medical Library, died at his home near London 
on July 27. One of his last public duties was to propose a vote of thanks 
to the principal speaker at the annual dinner of the Medical Section of the 
Library Association. He did so in rhyme, and this reminder of his wit and 
versatility is reproduced below. He will be greatly missed, not only in 
British medico-bibliographical circles, but also by his many friends abroad. 
An obituary appears in this issue of the BULLETIN, pages 666-667. 

* * * * 

A marked feature of British medical librarianship during recent years 
has been the growth of highly specialized collections. These are being 
built up to serve the needs of special hospitals, research units, pharmaceuti- 
cal houses, and firms concerned with the supply of medical equipment of 
all kinds. The development is a natural one and it will do much to ease 
the pressure on the large general medical libraries, which find it increas- 
ingly difficult to cater for the needs of specialists and those interested in 
borderline subjects. Among the latest libraries to branch out in this way 
are those of the Royal College of Obstetricians and Gynaecologists and the 
College of General Practitioners. Compared with the two other Royal 
Colleges—those of the Physicians and Surgeons—the R.C.O.G. has a much 
narrower field of action, and the scope of its library is correspondingly 
limited. Until quite recently the growth of the College library was ham- 
pered by considerations of space, and few modern works were acquired. 
The historical collection, consisting of about 2,000 volumes, is a valuable 
one, and it will be maintained and expanded. At the same time it is in- 
tended to build up as comprehensive a collection as possible of modern 
works on obstetrics and gynaecology. In June 1960 a fine new College build- 
ing was opened in Sussex Place, Regent’s Park, London, N.W.1, and the 
library has recently received a generous grant from the Wellcome Trust. 

The reorganization and expansion of the library was being carried out 
under the supervision of the late Mr. W. J. Bishop, Consultant Librarian 
to the College for many years. Miss Audrey Monk, formerly Chief Assistant 
in the Library of St. Barthlomew’s Hospital Medical College, who was 
recently appointed Assistant Librarian, would be glad to establish contact 
with fellow librarians concerned with obstetrical and gynaecological col- 
lections with a view to the exchange of literature and information. A 





* Contributed by Mr. L. T. Morton, Librarian, National Institute for Medical Re- 
search, London. 
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cordial invitation to inspect the College is extended to all physicians and 


librarians passing through London. 


* * * * 


At the annual dinner of the Medical Section of the Library Association 
on April 21, the members had the pleasure of listening to an address by Sir 
Zachary Cope, Consulting Surgeon to St. Mary’s Hospital. The Chairman 
introduced Sir Zachary as one who had achieved distinction not only as 
a surgeon but also as a poet and a medical historian. Appropriately in a 
year which marks the one hundred and fiftieth anniversary of the founding 
of the National Library of Medicine and which will see its establishment 
in a new home, Sir Zachary chose as his subject “Fielding H. Garrison.” 
In his brief biographical sketch the speaker told us some little-known facts 
about Garrison and reminded us of his valuable contributions to medical 
librarianship and history. He concluded with some lines he had himself 


composed that morning: 


A great historian, full of earnest zeal 

To spread the knowledge of the men who heal, 
Wrote that great Introduction which in fact 
Contains th’ entire subject, closely packed; 


Nay, more than that, almost on every page 
It doth our active intellect engage 

With bright ideas and sparkling simile 
Showing the author's wise philosophy. 


Study this work and you will surely find 
It will beget a better burnished mind; 
So long as books and doctors still exist 
This volume will oblivion resist. 


Librarian without comparison, 
Our Mentor, Fielding Hudson Garrison. 


Z.C. April 21, 1961 


Not to be outdone by Sir Zachary’s poetry, the late Mr. W. J. Bishop 


proposed a vote of thanks in the following terms: 


LINES TO SIR ZACHARY COPE, M.D., F.R.CS. 


This duty, Sir, is no light task, 
And your indulgence I must ask 

In speaking of Sir Zachary, 

That ornament of Surgery 

Who is our honoured guest to-night. 
*Twould ill become a humble layman 
To praise this follower of Galen 
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For his achievements with the knife. 
Suffice to say that many a life 

To him is owed, and to his skill 

In diagnosing hidden ill. 

In writing of acute abdomens 

He shows that he knows all the omens! 
And, further, all he thinks and knows 
He can expound in verse and prose. 
For “Zeta”, though you may not know it, 
Is both a surgeon and a poet— 

A follower upon the path 

Of Cowley, Bridges, Crabbe and Garth. 
His verses may not rival Keats, 

But he performs amazing feats 

In finding rhymes for words so rum 

As volvulus and ileum. 

No stranger to the field of Mars, 

He’s served with honour in the wars; 
But mainly ‘tis at Paddington 

His noble life’s work has been done. 
The names of Fleming, Cope, and Wright 
Will keep the fame of Mary’s bright. 


Dropping the scalpel for the pen, 

He wrote the life of Cheselden, 

And that of Henry Thompson, who 
Crushed bladder stones, wrote novels, drew. 
In early life, to show his versatility, 

He wrote a book on gynaecology; 

And then, as well as diagnosis, 

He dealt with actinomycosis; 

Books on the war, and then a skilful tale 
Of nurses and of Florence Nightingale; 
And finally from boundless stores of knowledge 
A splendid history of the Royal College. 


* * * * 


Mr. Richard J. Durling, M.A., an assistant librarian in the Wellcome 
Historical Medical Library, recently accepted an invitation to prepare for 
publication the Memorial Catalogue of the Logan Clendening Library at 
the University of Kansas. He began his task on July 1. Mr. Durling, who 
was educated at Sherborne School and King’s College, Cambridge (where 
he obtained an honours degree in Classics), is a Diplomate of the Univer- 
sity of London School of Librarianship and held his post in the Wellcome 
Library for three years. During that period he has been responsible for 
compiling and editing for press the catalogue of the historical collection 
of the York Medical Society, and has published several bibliographical 
notes on medical texts. His most substantial work to date (based on his 











628 NOTES FROM LONDON 


Diploma thesis) is an exhaustive bibliographical survey of the Renaissance 
editions of Galen’s texts; this is due for publication by the Warburg Insti- 
tute of the University of London this autumn. 


* * * * 


Mr. W. A. Lee, Librarian of the Liverpool Medical Institution since 
1929, has received the honorary degree of Master of Arts in the University 
of Liverpool for his “services to medical education, particularly as Librar- 
ian to the Medical Institution.” This is both a gratifying recognition of 
the importance of medical librarianship and a tribute to one of its most 
popular practitioners. In recent years two other medical librarians have 
been similarly honoured by their universities, Mr. G. Wilson (Manchester) 
and Mr. A. E. S. Roberts (Bristol). 


* * * * 


His many friends on this side of the Atlantic have learned with great 
pleasure that Dr. F. B. Rogers has received the Marcia C. Noyes Award, a 
well deserved and timely recognition of his many contributions to medical 
librarianship. 


* * * * 


American visitors whom we have been pleased to see in London recently 
include Mr. and Mrs. Samuel Lazerow, Mr. and Mrs. G. S. T. Cavanagh, 
and Mr. and Mrs. Henry Schuman. 











Winnowings’ 








By WILLIAM K. Beatty} 


Bisuop, P. JAMeEs. A Bibliography of Auenbrugger’s ‘Inventum Novum’ 
(1761). Tubercle 42: 78-90, Mar., 1961. 

Mr. Bishop has written a delightful and informative series of annotations 
for this exhaustive compilation. Several title-page facsimiles and a portrait 
of Auenbrugger are also included. Medical librarians interested in histori- 
cal matters and methods will enjoy this paper for its content and style and 
for its potentialities as a model. 


ENGLEBART, Douc.as C. Special Considerations of the Individual as a User, 
Generator, and Retriever of Information. Amer. Docum. 12: 121-125, 
Apr., 1961. 

‘“Microdocumentation” is defined as the “personal documentation prob- 
lem area.’ The author suggests that more thought and effort be placed on 
obtaining productive relationships between the problem-oriented individ- 
ual and the machine. He draws on his own experience and some effective 
logic in making several stimulating points. 


FLANpDORF, VERA. A Library for Students and Staff. Nurs. Outlook 9: 288- 
289, May, 1961. 

Surrounded by a mass of philosophic generalizations and nebulous non- 
sense it is refreshing to read of a librarian in these terms, “No task will be 
onerous to her if it gets the desired results,” and of the institution itself, 
“A library should look like a library...” These two pages contain a large 
number of practical suggestions and a wealth of useful advice. 


Hammett, Louis P. Choice and Chance in Scientific Communication. 
Chem. & Engineer. News. 39: 94-97, Apr. 10, 1961. 

The rapid growth of chemical literature has forced both the transmitter 
and the receiver of information into an unhealthy reliance on chance. A 
possible way out of this situation would be the separation of “fact informa- 
tion” from “idea information”, and the use of different methods of publica- 
tion for each. Dr. Hammett has compiled some interesting facts and has 
served up some stimulating ideas. 


* Longer reviews of some of the items mentioned here may appear either simultane- 
ously or later in the section, “Book Reviews and Journal Notes.” 
+ Medical Librarian, University of Missouri, Columbia, Missouri. 
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Harvin, Mariz, and Lece, ANNE. The University of Arkansas Medical 
Center Library: Services and Resources. J. Arkansas Med. Soc. 57: 460- 
461, Apr., 1961. 

This brief description outlines the services available to members of the 
Medical Center “family” and to physicians and paramedical personnel 
throughout the state. The major gap in the collection is in medical and 
pharmaceutical Arkansiana. Plans are being made to correct this deficit. 
This paper will serve as a material and mental measuring rod for librarians 
in similar institutions. 


HERRMANN, JOSEPHINE. Medical Library Services. Part 2—Search and 
Circulation. Hosp. Progr. 42: 136, 138, 140-142, Apr., 1961. 

The author gives helpful suggestions for reference tools and methods 
of searching the literature. She makes some perceptive comments on the 
circulation process. The last half of the article contains many provocative 
ideas for improving the services and public relations of the library. 


Hess, Mary I. Audio-Visual in Hospital Libraries. Hosp. Progr. 42: 52, 56, 
58, 62, May, 1961. 

This paper reviews briefly the major audio-visual methods and their 
present and potential effects on medical education and medical libraries. 
The author concludes by asking, ‘Is not one of the crowning skills of any 
librarian knowing what to cling to and what to discard?” 


Macoun, H. W.; DarLinc, Louise; and Prost, J. The Evolution of Man’s 
Brain. (Reprinted from Trans. 3rd Conf. on the Central Nervous 
System and Behavior, Josiah Macy, Jr., Foundation, 1960. 94p.) 

This is a fascinating verbal and pictorial account of one of the most ex- 
citing stories in the history of the human race. Readers will find themselves 
using this as the first step along the trail of a scientific detective story. 


MEYERHOFF, Howarp A. Useless Publication. Bull. Atomic Scientists 17: 
92-94, Mar., 1961. 

Editors, whether of the Tuesday Scientific Review or the Psychopathic 
Quarterly, must accept much of the blame for the present flood of useless 
publication. Arbitrary word or space limitations for articles often cause 
unnecessary problems. “Ruthless elimination”, filtered through a broad 
scientific understanding and a practical sense of humor, is the password for 
successful editing. 


MINCKLER, JEFF. Pathmanship. Northwest Med. 60: 400-402, Apr., 1961. 
One more parody of Stephen Potter—this realization may be enough to 
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drive a potential reader rapidly in the opposite direction. However, if this 
prose-and-poetry piece is read with the proper care (i.e., shutting one’s eyes 
when necessary) the reader will not only enjoy it but will also pick up some 
usable bits for his own repertoire. 


REVENO, W. S. Internlingua and Writing that Doesn’t Communicate. Har- 
per Hosp. Bull. 19: 54-56, Mar.—Apr., 1961. 

When the Editor of a first-rate journal makes some comments on broad 
aspects of writing it is well to pay attention. If you don’t know the proper 
way to grade and mark lumber; if you feel that “fancy squiggling”’ has its 
place; or if you just want to read some well-phrased remarks then dig out 
this article. 


RusHMER, RoseErT F. A New Look at Scientific Communication. (Editorial). 
Circulat. Res. 9: 489-490, May, 1961. 

It is easy, and fashionable, to decry modern medical literature. Dr. Rush- 
mer, an experienced and thoughtful producer of this maligned object, has 
gone one step further. He offers some practical advice for improvement, 
and even gives a sample. Authors and librarians will both applaud this 
significant and logical piece of work. 


SEIFERT, VERNON D. A Case for a ‘Professional’ Hospital Library. Hospitals 
35: 44-46, 118, Jan. 16, 1961. 

“As in so many other areas, there are few bargains in good professional 
library service.” With this as his basic philosophy the author describes the 
advantages of an active, imaginative, and well-run integrated library. Here 
is hospital library service soundly based on economic and professional 
principles. All administrators and librarians should read this article—and 
re-read it until they have absorbed all that it contains and implies. 


Special Library Issue. Brit. Columbia Med. J. 3: 190-213, Apr., 1961. 

Medical librarians have watched the birth and development of the B. C. 
Medical Library Service with considerable interest and excitement. This 
special issue reviews some of the background, gives an account of the 
present-day operation, and offers comments from a variety of supporters, 
users, and staff members. 


The Use of Books in Nurse Training; Pioneer Course in Manchester. Nurs. 
Mirror 112: 333-334, Apr. 28, 1961. 
This is a summary of a weekend course for nurse tutors sponsored by the 
Manchester Area Nurse-training Committee and the Manchester Library 
Committee. Some good points stand out in this brief review, and the reader 
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will join the editorial staff in hoping that the lectures themselves will be 
published in full. 




































STaRKEY, W. E. Some Aspects of the Developmental Factors Affecting Dis- 
quisition. J. Roy. Naval Med. Service 46: 207-210, Autumn, 1960. 

Since the technical paper has now reached the point where it “can be at 
once incomprehensible to the casual reader, and, considered section by 
section, to a majority of its authors”, there is a desperate need for basic 
research in the production and effects of medical literature. Commander 
Starkey describes his experimental attempts and his rather disheartening 
searches of the literature. 


WALLACE, SARAH L. An Air-Conditioned Nightmare. Wilson Libr. Bull. 35: 
703-705, May, 1961. 
The author, Public Relations Officer in a large public library, has some 
sensible and pointed things to say about the true values and purposes of 
library work. This article deserves a good deal of pondering. 





Yast, HELEN. Conferencemanship. AHIL Quart. 1: 4-6, Spring, 1961. 

For those who are planning to attend their first conference this article 
will tell them just about everything they need to know. For the addict Miss 
Yast has compiled some hardheaded advice that merits careful study. 


BrieEF Notes: Frances Fisher asked the question, “Do Nursing Students 
Really Use Their Library?”, and describes the answers in the Jan., 1961, 
issue of Catholic Libr. World, p. 238-241. “Plant food” for budding li- 
braries is formulated by Leora Stroup in the Apr. Amer. J. Nurs. The Apr. 
issue of the ALA Bull. is almost wholly devoted to hospital and institution 
library service. 

Graham revisits his own library in the Apr. issue of Illinois Libr. The 
Library of the National Institute for Medical Research receives some 
descriptive and historical comments from Morton in the May Libr. World. 
Two Canadian medical libraries have recently been described in the Brit. 
Columbia Med. J.: Victoria Medical Society (Apr.) and St. Paul’s Hospital, 
Vancouver (May). Vera Clausen editorializes on the new building for the 
University of Minnesota Bio-Medical Library in the Apr. issue of Minne- 
sota Med. Gunner presents a brief survey of psychiatric library resources 
in Australia in the Oct., 1960, Australian Libr. J. “The First Century of 
Medical Books in the Yale College Library” was a relatively slow one, but 
Kilgour has given it lively treatment in the Jan. issue of the Yale Univ. 
Libr. Gaz. Arana-Soto discusses (Span.) the history of medical journalism 
up to 1903 (Bol. Asoc. Med. Puerto Rico, Oct., 1960). Chaney and Murphy 
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have done a neat job with the “Editorial History of the Journal of the 
National Cancer Institute” in the Apr. issue. 

O'Leary has some thoughtful comments on “Gregor Mendel’s ‘Lost’ 
Work” in the Mar. issue of Med. Circle Bull. One of the features at the 
dedication of the modernized Biological Abstracts building was a sym- 
posium on biological communications. The papers were printed in the 
Apr. 1 and Apr. 15 numbers. Bishop has some helpful suggestions for in- 
dexers of medical books (ASLIB Proc., Apr.). 

Now that “perfect” binding has solved all our problems we can rejoice 
with Talbott (New Engl. J. Med., Apr. 27, p. 875) as he cries “Throw away 
the Pinch Bar!” The planning and designing of buildings requires an 
eclectic method, and medical librarians will profit from, and enjoy, Gad’s 
“The Office Environment—Fact or Fancy” in the June issue of J. Occupat. 


Med. 











Editorials 





A TRIBUTE TO MILDRED LANGNER 


“Are you out of your mind?” Such was the response of a prominent 
medical librarian when I stated that I would soon be assuming the editor- 
ship of the BULLETIN. Realizing the question was asked in a jovial manner, 
I thought no more of it. Now that I have begun the editorial work, I can 
more fully comprehend the intended meaning of that question. Certainly, 
the editorship is an enormous task consuming many hours which might 
otherwise be spent in research, pleasure, or family companionship. There 
is no monetary reward, and such prestige as the position might carry is, at 
times, overshadowed by critical letters from disgruntled readers. 

For four years Mildred Langner has foraged her way through countless 
manuscripts; vacationed and traveled in the company of galley and page 
proofs with one eye on the calendar for deadline dates; solicited desirable 
articles; appeased readers and writers; contributed thought-provoking edi- 
torials; and produced the desired result—sixteen issues that are informa- 
tional, stimulating, scholarly, attractive, well balanced with historical, 
bibliographical, biographical, philosophical, and practical articles. 

Athough Mrs. Langner retires as editor, she continues her interest in the 
BULLETIN as Chairman of the Publication Committee. For this, the present 
Editor is indeed thankful, for her experience and guidance will continue to 
be sought when preparing future issues. By revising and enlarging the 
Editor’s Manual she has made the change-over extremely easy. 

If her work of the past four years were to constitute Mrs. Langner’s great- 
est single contribution to the Medical Library Association, it would be 
significant indeed. It is to be hoped, however, that her vivaciousness, 
courage, and undaunted spirit may lead her to accept other responsibilities 
within the Association which may surpass those previously undertaken. 

On behalf of the Medical Library Association, I take this opportunity to 
thank Mrs. Langner and her editorial staff for maintaining the standards 
that have made the BuLLETIN a highly regarded professional publication. 
Thus, it is with trepidation that I attempt to follow in the footsteps of so 
noteworthy a group of predecessors. 


ALFRED N. BRANDON 
Editor 











EDITORIALS 
NEEDED: CURRICULUM REFORM 


Guest EDITORIAL 


The bodies of knowledge which are the medical sciences are so vast and 
so constantly enlarging that no physician could hope to serve his patients 
well without selecting and reading from the written records of progress in 
his fields. The value to the medical scientist of knowing how to use a 
medical library seems indisputable, yet some medical students are able to 
complete four years of medical school and even further years as interns and 
residents without acquiring more than the vaguest notion of what to do 
when they need information that a medical library could supply. Not only 
are they unfamiliar with the keys which unlock the information resources 
of the library, but they are also unable to apply the systematic method of 
the laboratory to the research that must be carried on in the library. Their 
searching of the medical literature is superficial, or it depends for its oc- 
casional success on happy accidents, when the simple formation of orderly 
and well considered habits of approaching the literature with familiar 
tools would insure significant and regular results. 

The responsibility for teaching medical students the use of the library 
is shared by instructors in almost all the subject disciplines which are rep- 
resented on the medical school faculty. If a student’s medical instruction 
does not compel him to use the library over and over again, there is a 
sickness in that instruction which curriculum committees would do well 
to treat. The major responsibility for forming library skills is undoubtedly 
that of the librarian, whose profession it is to provide, organize, and assist 
in using the needed portions of the medical literature. But no forced feed- 
ing by the librarian can completely overcome the sickness of a curriculum 
that is not library oriented. 

Continued class assignments which send the student back to a search 
of the literature again and again throughout the four years of training are 
essential. One formal exercise in the first or second year is by no means 
enough. Likewise, if a subject instructor depends too heavily on textbooks 
and selected readings placed on a reserve shelf, the student will not gain 
that independence in handling the literature that every medical researcher 
and, equally, every practitioner who intends to keep on practicing modern 
medicine must have. 

Using the library is not a goal in itself; it is simply a necessary step to far 
higher and more exciting accomplishments. The librarian and the faculty, 
working together, can help to create both of the conditions for learning 
library skills: motivation and practice. Most academic curriculums ur- 
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gently need to provide more occasions for the student to search his way 
through the professional literature. 


STANLEY D. TRUELSON, JR. 
Librarian 

State University of New York 
Upstate Medical Center 


EpiroriAL Norte. Restraint is desirable even in efficiency. An overzealous 
effort to be up-to-date resulted in the listing of the 1961 /62 Editorial Board 
in the July issue, although its first responsibility is the October issue. The 
noteworthy July issue was the accomplishment of the 1960/61 Editor and 
her co-workers. 











Short Communications to the Editor 





Dear Editor: 

In re the April 1961 editorial “Certification,” and the list of “librarians 
certified 1948-1960,” your “pointing with pride” appears quite justifiable 
on the basis of hard work expended by various members of the Subcom- 
mittee in establishing the qualifications and in evaluation of various candi- 
dates for certification. Quoting the Chairman of the Subcommittee, “this 
complete list has been prepared in the hope of straightening out records 
and to provide a base-line for future work in the field of certification.” The 
records must require considerable straightening, not to mention embellish- 
ment, if 283 out of 756 total (or 37.5%) of the certificates issued, are to per- 
sons unknown. This assumption is made on the basis that certificate num- 
bers were issued consecutively to qualified applicants. Of course, if the 
numbers were not assigned consecutively, this criterion is not valid. 

Sincerely yours, 
HAROLD OATFIELD 
Brooklyn, N. Y. 


Dear Editor: 

Let me try to answer Hal Oatfield’s letter to the Editor concerning the 
certification records. 

The list of people certified by MLA was published in the BULLETIN pre- 
cisely because the records were confused and we wanted to straighten them 
out. The numbers given are the numbers of the application blanks. Where 
an application is sent and not returned, or where the candidate’s applica- 
tion is turned down, there is a break in the numbering. 

Sincerely yours, 
EsTELLE BrRopMAN, Chairman 
Subcommittee on Certification 


LAMENT FOR THE VANISHED STAPLE AND STITCH 
Dear Editor: 

Apropos of the note on p. 226 of the April BULLETIN about the “perfect 
binding” of the publications of the American Medical Association, may I 
please raise one small voice from the wilderness? Our delight at the new 
cover designs and our satisfaction at the disappearance of the awkward 
“A.M.A.” handle to the titles turned to dismay at the cascade of loose pages 


when one of these was returned after the first loan—not by a “manhandler’”’ 
—but by one of our quieter and more respectable lady dermatologists. 
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Other issues have behaved in a similar manner, and we are not sure quite 
how to keep the pages together until they can be bound. Have other li- 
brarians had similar experiences? 
Yours sincerely, 
BEATRIX H. Rosinow 
University of Natal 
Durban, South Africa 


The following poem appeared in the May 1961 issue of the Bulletin 
of the Toronto Academy of Medicine. It is being reprinted herewith as per 


the suggestion of Mr. David Maxfield. 
EDITOR 


LAMENT OF A MEDICAL LIBRARIAN 


“When a doctor’s not engaged on his dissections and injections 
Or in chasing little microbes up a sewer, 

He will delve into the mysteries of recondite case-histories 
With reference exotic and obscure 

A symposium in Spanish about mumps in Machrihanish 
With a footnote from Guadeloupe on glands, 

A report on sudden death by a lady called Macbeth 
With the Title “Don’t forget to wash your hands” 
Through labyrinths of literature on frailities of the flesh 
I search from crack of dawn till set of sun. 

Ah, who would be a handmaid of the medical profesh? 
The librarian’s lot is not a happy one. 

An infection found in beavers was transmitted to retrievers 
And carelessly contracted by a vet, 

While the organism injected in a toad in Timbuktu 

Was recovered from a tadpole in Tibet 

Now was it in the Lancet in 1892? 

Or in the B.M.J. in 1923? 

Or maybe Path. & Bact.? No I can’t be more exact 

And I think the name was Smit or Smut or Smee. 

Good sons of sage Hippocrates and Galen's gallant heirs 
May your battle with the bugs be timely won 

But spare a pang of pity for the writer of this ditty 

The librarian’s lot is not a happy one”. 


To the Editor: 
In this age of automation and work simplification surveys it seem difficult 


to justify the time and money which MLA member libraries waste in 
acknowledging materials received by way of the MLA exchange and in re- 
funding piddling amounts of postage. 

Use of a small form acknowledgement without any inside address or list 
of titles received seems more efficient than many of the acknowledgement 
systems now in use. But why should any acknowledgement at all be neces- 


SHORT COMMUNICATIONS TO THE EDITOR 639 


sary? Isn’t use of the Exchange supposed to be an automatic time-saving 
way of distributing duplicates rather than the extension of a munificent 
favor requiring all kinds of polite gestures of gratitude? 

Couldn’t we, furthermore, draw the line at refunding postage to 
amounts over a stated minimum, such as perhaps at least ten cents? Using 
a four cent stamp plus envelope and letterhead stationery to refund four 
or five cents postage seems slightly uncalled for. And how many libraries ex- 
pend time and effort keeping accounts of postage refunds due and received? 
This seems to be another archaic routine calling for re-evaluation. 

Sincerely yours, 
STANLEY D. TRUELSON, JR. 
Syracuse, N. Y. 
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The historian who writes of the Association on its centenary, noting the 
year 1961 as the occasion of the inauguration of a Central Office, will be 
able to examine its functions and determine its importance. ‘Today we can 
only look upon it with hope and enthusiasm, aware of our needs, confident 
they will be met. Our needs are twofold. The business of the Association 
has become so complicated and diverse that it must have a central focus to 
be effective. It has in some areas become so cumbersome that valued mem- 
bers have been impelled to refuse to serve. A well organized central office 
will resolve these difficulties and yet not curtail the participation of mem- 
bers in the professional activities of the Association. Members of the Asso- 
ciation must wish to know just what the Central Office will mean to them. 

The most important function of the new office is to gather together the 
myriad threads of organizational activities, so that questions may be easily 
referred to one place. This should result in prompt response in supplying 
information, a boon indeed after the long delays brought about by the 
forwarding of misdirected queries, sometimes misdirected a second time 
because of lack of knowledge of the proper authority, sometimes even un- 
answered. This should result, also, in assurance that answers are accurate 
and not in conflict with those given elsewhere. The membership list will 
be up-to-date, with changes of address quickly available. ‘There will be a 
firm hand guiding the way, avoiding the many ambiguities which occur in 
any organization whose officers and governing body change each year. 

Of equal concern to members is the cost of this service. It will surely add 
to the already increased expenses of operating a growing organization in an 
inflationary period. Experience has shown that the establishment of a 
central office results in a sharp upswing in the number of members. Yet if 
this occurs, it will not be sufficient to cover the substantial new budget. A 
committee was therefore appointed to study this problem and our dues 
structure. It must be noted that our dues for institutional membership have 
remained unchanged during a decade when other costs have doubled or 
tripled. Even the increase in active membership dues has been compara- 
tively modest. We must remember, too, that the Association’s budget covers 
other essential activities. Scholarship costs must be met whenever contribu- 
tions from donors are not forthcoming. The Exchange, even under a volun- 
teer, unpaid manager, is costly and will perhaps be more so. And each year 
brings new responsibilities, new expenses, if the Association is to be dy- 
namic and progressive. Members might well read the annual reports of the 
last ten years or so to see the changes which indicate the vitality of this 
Association. 
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New members and old must be concerned with these developments, for 
any association consists only of its members, and its activities reflect their 
interests. Unfortunately there are some members who have the privilege 
infrequently of attending annual meetings, and their participation is 
limited to the regional groups. Yet this participation can be greatly re- 
warding and can stimulate enthusiasm for the work of the whole Associa- 
tion, a shared enthusiasm necessary for its continuing vigor. 

We are fortunate indeed in attracting to the office of Executive Secre- 
tary one so able and experienced as Mrs. Schmidt. Much of the efficient 
functioning of the office will be directly due to her efforts, but the co-opera- 
tion and support of the entire membership will be a potent factor in the 
success of our latest venture. 

GERTRUDE L. ANNAN 
President 
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919 N. MiIcHiGgAN Avenurg, Ciutcaco Il, ttt 


Dear MLA MeEmBEers: 

Mrs. Hetzner and Miss Troxel met me in Chicago on ‘Tuesday, August 
15, to discuss plans for the MLA central office. In the afternoon we visited 
the American Hospital Association whose librarian, Helen Yast, had in- 
formally offered me space in which to work until I found an office on the 
Near North Side. Afterward, we looked at space in converted apartment 
buildings where I hoped to find more gracious quarters than would be 
available in a small office in a high rent district. Three third floors late 
we called it a day. 

On Wednesday the three of us drove to Milwaukee to talk to Mr. 
Benton, the MLA auditor, about the financial operations of the Associa- 
tion. Thursday, Mrs. Hetzner shopped with me again for office space, and 
on Friday and Monday I continued to scour the neighborhood in which 
we hoped to locate because many of the groups with which we are asso- 
ciated have headquarters there. 

Monday afternoon I found a small, attractive suite in the Palmolive 
Building at 919 North Michigan Avenue. The search was over. 

The office opened on September |. I hope that cach member of MLA 
will stop to visit me and see the new office when in Chicago. If you live 
in Chicago, please do not wait for a personal invitation. | can promise, 
however, that you will receive one if you delay too long. 

HeELEN SCHMID1 
Executive Secretary 
USE OF CENTRAL OFFICE! 

All requests for information pertaining to activities of the Medical Li- 

brary Association from members as well as non-members should be ad- 


dressed to the Executive Secretary, Medical Library Association, 919 North 
Michigan Avenue, Chicago 11, Illinois. 
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SCHEDULED MEETINGS 


Chicago, Illinois June 4-8, 1962 

Washington, D. C. June 16-22, 1963 

San Francisco, California June 1-5, 1964 

Boston, Massachusetts June 21-25, 1965 
Philadelphia, Pennsylvania 1966 (Date to be announced) 


REGIONAL GROUPS SCHEDULED MEETINGS 


Midwest: Rochester, Minnesota, October 27-28, 1961 

New England: Concord, New Hampshire, October 20-21, 1961 

Philadelphia-New York (joint meeting): Philadelphia, Pennsylvania, No- 
vember 18, 1961 

Southern: Austin, Texas, October 20-21, 1961 

Washington, D. C. Area: December 16, 1961 (tentative) 


SECOND INTERNATIONAL CONGRESS ON 
MEDICAL LIBRARIANSHIP 


Plans for the Second International Congress on Medical Librarianship, 
to be held in Washington, D. C., June 16-22, 1963, at the invitation and 
under the auspices of the Medical Library Association, are rapidly taking 
form. The organizing committee has stated the purpose of the Congress: 

The purpose of the Congress is to foster the development and improve- 
ment of medical library service throughout the world by bringing medical 
librarians together for the exchange of information on the problems, needs, 
and plans of medical libraries. 

The theme of the Congress is Libraries in the Advancement of Medicine. 
Phe contribution of program papers is invited. Papers should present new 
information or represent new points of view relating to the following six 
areas: 

|. Library organization (with particular reference to the special prob- 
lems of emerging medical libraries in underdeveloped areas). Basic serv- 
ices required; stafling; budget; regional responsibilities; programs of aid; 
determination of what is needed; sources of support. 

2. Library resources and interlibrary co-operation. Needs; interlibrary 
loans; international exchange of publications; standards; codes of practice; 
and regional, national, and international co-operation. 

3. Education and training. The several systems of training for medical 
librarianship, their strengths and weaknesses, and their possible future 
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development; methods of continuing education of librarians already in 
practice; the role of internships; problems of recruiting for medical librar- 
ianship; and estimates of present needs. 

4. Medical subject bibliography. Theoretical considerations; the rela- 
tion of abstracting to indexing; the relation of classification and subject 
heading; principles of subject heading; published continuing subject bibli- 
ographies—their adequacies and inadequacies; and possibilities for co- 
ordination. 

5. History of medical libraries and librarianship. The development of 
medical libraries and services; evaluative biography of prominent figures 
in the history of medical librarianship; the evolution of published catalogs 
and indexes; papers on special problems and services in connection with 
library support of studies in the history of medicine. (Papers on the history 
of medicine per se are out of scope.) 

6. Mechanization and automation in libraries. The impact of mechani- 
zation on library service, training, and organization; recording devices, 
such as cameras, typewriters, desk copiers, and similar machines; manipu- 
lative devices, such as notched cards, punched cards, and computers; inte- 
grated systems; facsimile transmission. 

Papers may be submitted in English, French, German, Italian, Portu- 
guese, Russian, or Spanish. Each paper must be accompanied by an ab- 
stract not to exceed 150 words in length. If the language of the original 
paper is not English, it is desirable—but not required—that an English- 
language abstract of 150 words or less also be furnished. 

The length of the complete paper should not exceed 3,500 words. Papers 
must be typewritten, double-spaced, using only one side of the sheet. Two 
copies are required, ordinarily the ribbon copy and a carbon copy. All 
papers must be received by the Congress Secretariat on or before November 
15, 1962. Early submission is welcomed. 

All papers submitted will be abstracted and published in a pre-Congress 
book of abstracts to be furnished to each member of the Congress. The 
book of abstracts will be printed in four languages: English, French, Ger- 
man, and Spanish. 

Some of the papers submitted will be selected by the Program Committee 
for oral presentation at the Congress and the authors of the selected papers 
will be so notified. Each author must thereupon submit a translation of 
his paper in one of the four official languages of the Congress—English, 
French, German, or Spanish—if one of these languages is not the language 
used in the original manuscript. Presentation and discussion of papers at 
the Congress will be in English, French, German, or Spanish, with simul- 
taneous translation services in these languages. 

Papers submitted, and all inquiries and other communications, should 
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be sent to Executive Secretary, Second International Congress on Medical 
Librarianship, c/o National Library of Medicine, Washington 25, D. C. 


SECOND INTERNATIONAL CONGRESS 
ON MEDICAL LIBRARIANSHIP 
COMMITTEES NAMED 


The appointment of the committees that will plan and expedite the 
Second International Congress on Medical Librarianship is going forward 
rapidly. The chairmen and, in many instances, the entire membership of 
the committees have been named: 


Organizing Committee 
Dr. Frank B. Rogers, Chairman 
National Library of Medicine 
Washington 25, D. C. 


Miss M. Ruth MacDonald, Executive Secretary 
Miss Isabelle T. Anderson 

Miss Gertrude L. Annan 

Mr. Wesley Draper 

Miss Bertha B. Hallam 

Miss Mildred Jordan 

Mr. Thomas E. Keys 

Mr. Robert T. Lentz 

Miss Wilma Troxel 


Budget and Finance Committee 


Mr. Scott Adams, Chairman 
National Library of Medicine 
Washington 25, D. C. 


Mr. Gilbert J. Clausman 
Dr. Sanford V. Larkey 
Mr. Elliott H. Morse 
Subcommittee on Travel 
Dr. Sanford V. Larkey, Chairman 
Welch Medical Library 
Johns Hopkins University School of Medicine 


1900 E. Monument Street 
Baltimore 5, Maryland 


Mrs. Sarah G. Mayer 
Mr. Elliott H. Morse 
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Congress Facilities Committee 


Mr. Ray W. Grim, Chairman 
National Library of Medicine 
Washington 25, D.C. 


Mr. Joseph McGroarty 
Mr. John P. Spain 


Exhibits Committee 


Mr. Samuel Lazerow, Chairman 
National Library of Medicine 
Washington 25, D. C. 


Mr. James W. Barry, Co-chairman 
Mrs. Sonia Gruen 

Miss Sheila M. Parker 

Mr. John Whittock, Jr. 


Hospitality Committee 


Miss M. Ruth MacDonald, Chairman 
National Library of Medicine 
Washington 25, D. C. 


Mr. Henry Gartland 
Miss Eleanor R. Hasting 
Mrs. Mildred C. Langner 
Mr. Foster E. Mohrhardt 
Mrs. I. Marian Robinson 
Mrs. Janeiro B. Schmid 
Miss Frances Seaver 


Public Relations Committee 


Mrs. Jane M. Fulcher, Chairman 
Washington Hospital Center 
110 Irving Street, N. W. 
Washington 10, D. C. 


Miss Alice Ball 
Miss Muriel McKenna 
Publications Committee 


Mr. Seymour I. Taine, Chairman 
National Library of Medicine 
Washington 25, D. C. 
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Miss Miriam D. Hawkins, Co-Chairman 

Miss Anna E. Dougherty 

Mrs. Ann R. Lindsay 

Mr. John Sherrod, Jr. 

Ex officio: 
Mrs. Mildred C. Langner, Chairman, MLA Publications Committee 
Mr. Alfred N. Brandon, Editor, BULLETIN 
Mr. Fred D. Bryant, Business Manager, BULLETIN 


Registration Committee 


Mr. Kanardy L. Taylor, Chairman, 
U.S. Department of Health, Education, and Welfare Library 
Washington 25, D. C. 


Mrs. Mabel M. Brandly 
Mrs. Helen Kovacs 

Mr. William H. Kurth 
Mrs. Alice E. Luethy 


SECOND INTERNATIONAL CONGRESS 
ON MEDICAL LIBRARIANSHIP 


News Items 


Two assignments have been made in connection with the travel of 
foreign medical librarians to the Congress. A Subcommittee of the Budget 
and Finance Committee has been appointed to work out Congress policies 
and practices on possible travel assistance to foreign members. Dr. Sanford 
V. Larkey is Chairman of the Subcommittee. 

Members of the Organizing Committee will assist the Secretariat in 
answering letters from foreign librarians relative to planning personal 
trips and visits within the United States in connection with their attend- 
ance at the Second Congress. To make the replies more effective it would 
be helpful to know of MLA members and friends who are interested in 
being hosts to foreign medical librarians. If you would like to have a part 
in welcoming them, please write to the Executive Secretary giving details 
about your library and the hospitality facilities which would be available. 
Also include transportation information and any other items which you 
think pertinent. 

Copies of the Congress brochure, mailed in June to over 3,000 persons 
and institutions, are available on request. 

Address all communications to: 

Executive Secretary 

Second International Congress on Medical Librarianship 
National Library of Medicine 

Washington 25, D. C. 
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USE OUR CENTRAL OFFICE! 


Our Executive Secretary's office is established and functioning. 

All requests for information pertaining to the activities of the Medical 
Library Association from members as well as non-members should be 
addressed to the Executive Secretary, Medical Library Association, 919 
North Michigan Avenue, Chicago 11, Illinois. Inquiries which are not 
answered immediately by the Executive Secretary will be acknowledged 
and forwarded by her at once to the appropriate individual. 

Copies of all announcements which might be suitable for publicity 
(awards, scholarships, programs of regional meetings, progress reports, re- 
cruitment endeavors, recognition of medical library service and librarians, 
and MLA activities in general) should be sent to the Executive Secretary. 
One of her objectives is the strengthening of the rapport of the mem- 
bership with other life science professions and the world of learning and 
the enhancement of medical librarianship as a vocation. Such informa- 
tion will enable her to reach this goal. 

The Executive Secretary's office has been established to expedite the 
business of the Association. Observance of the directions given above will 
help the central Office to fulfill its promise. 


DEADLINE DATES FOR NEWS 


January issue October 3, 1961 
November 1, 1961 
April issue January 15, 1962 


February 6, 1962 


News items should be sent to Jacqueline W. Felter, Medical Library 
Center of New York, 2 East 103d Street, New York 29, N.Y. 











News Items 








WILSON G. SMILLIE COLLECTION 
AT LIBRARY, GRADUATE SCHOOL OF PUBLIC HEALTH 
UNIVERSITY OF PITTSBURGH 

Dr. Wilson G. Smillie recently presented more than three hundred 
volumes from his personal collection to the Library of the Graduate 
School of Public Health, University of Pittsburgh. These volumes will be 
known as the Wilson G. Smillie Collection and include rare books and 
early classics in the field of public health. Among the miscellaneous items 
in the group are holographs and some photographs and other materials 
used in the preparation of Dr. Smillie’s book, Public Health: Its Promise 


for the Future. 


RUSSIAN SCIENTIFIC TRANSLATION PROGRAM 
TRANSFERRED TO THE NATIONAL LIBRARY OF MEDICINE 

Responsibility for the Russian Scientific Translation Program, estab- 
lished at the National Institutes of Health in 1956 at the request of 
Congress, was transferred to the National Library of Medicine on July 1, 
1961. The Program has been responsible for the publication and distri- 
bution to scientific libraries and institutions cover-to-cover translations 
of nine Russian journals. It has also made available translations of a series 
of Russian monographs, has arranged for the publication in English 
language journals of translations of key Russian articles, and has obtained 
reviews of the Russian literature on specific biomedical subjects. 

The National Library of Medicine has been responsible for the selection 
and distribution of biomedical translations of Eastern European works, 
secured in Poland, Yugoslavia, and Israel under National Science Foun- 
dation contracts. This program is authorized by Section 104K of Public 
Law 480 and utilizes excess foreign currencies in these areas. 

The two programs will be merged to become the Scientific Translation 
Program, which will be operated as a section of the Library’s Extramural 
Program. Please address all correspondence on the Scientific Translation 
Program to Scott Adams, Deputy Director, National Library of Medicine, 
Washington 25, D. C. 


SURVEY OF AUTOMATION AT LIBRARY OF CONGRESS 


The Council on Library Resources, Inc., has made a grant of $100,000 
to the Library of Congress for a survey of the feasibility of mechanization 
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of literary research activities in a large and varied library collection. The 
survey will be made by a team of experts headed by Dr. Gilbert W. King, 
Director of Research for the International Business Machines Corporation, 
with the assistance of Henry J. Dubester, Chief of the Library’s General 
Reference and Bibliography Division. A preliminary grant from the Coun- 
cil on Library Resources, made in October 1960, enabled the Library to 
make the plans necessary for organizing the survey. The survey must take 
into consideration the extraordinarily complex and interrelated nature of 
the Library’s operations, not only internally but in respect to the library 
economy of the entire country. These characteristics dictate a ‘‘systems”’ 
approach, rather than the mechanization of a process here and there in the 
Library. It is necessary to proceed with care lest a change that might benefit 
the Library of Congress have an adverse effect on the country’s library sys- 
tems, in which the Library of Congress plays a central role. Cost is another 
factor to be considered; what might be possible might not be economically 
feasible. The study may not produce a blueprint for mechanization, Dr. L. 
Quincy Mumford, Librarian of Congress, cautions. It is hoped, however, 
that it will provide a program looking toward mechanization that the 
Library of Congress and other major research libraries may hopefully and 
fruitfully follow in the next decade. 


TAPE-RECORDED BOOKS FOR THE BLIND 


Two grants, totaling $62,000, for the experimental development of a 
system to produce tape-recorded books for the blind have been awarded 
by the Council on Library Resources, Inc. The investigation will be carried 
on jointly by the Library of Congress’ Service for the Blind, of which 
Robert S. Bray is Chief, and by Recording for the Blind, Inc., New York 
City, of which Burnham Carter is National Director. The project is ex- 
pected to be completed on or before December 31, 1961. Should the pro- 
posed system prove feasible the original cost of providing sound recordings 
for the blind, the overwhelming majority of whom do not read Braille, 
wii! be reduced, as well as the cost of storing and handling the recordings, 
“reading” will be easier, and the recordings will have superior quality and 
be more durable. The system to be tried out is comprised of three elements: 
(1) A sealed cartridge or cassette, 314 inches square, containing a three- 
track tape, one-eighth of an inch in width, which would contain eight 
hours of reading and would be much smaller than the equivalent printed 
book; (2) a machine which will play the aforementioned cartridge, small in 
size and especially adapted for manipulation by the blind; and (3) a 
tape-duplicator which would reproduce the eight-hour tape in a few min- 
utes. 
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INFORMATION, PLEASE! 


Miss Mary H. Coughlan, 17 Marguerite Avenue, Bloomfield, Connecti- 
cut, wishes to know how many copies are in existence of the following 
book: 


Baron, John. An enquiry illustrating the nature of tuberculated accretions of serous 
membranes, and the origin of tubercles and tumours in different textures of the 
body. London, Longman, Hurst, Rees, Orme & Brown, 1819. 


The citation appears as it is given in the Index-Catalogue of the Library 
of the Surgeon General’s Office, ser. 1, vol. 1, p. 773. The publisher’s records 
were destroyed by fire and the printer, in Gloucester, is no longer in ex- 
istence, so there is no way of knowing the size of the original edition. Miss 
Coughlan will be grateful if librarians of libraries that own a copy will 
write to her at the aforementioned address. 


AMERICAN DOCUMENTATION INSTITUTE ANNUAL 
CONVENTION 


The American Documentation Institute will hold its Annual Conven- 
tion in Boston, Massachusetts, November 6-8, 1961. Meetings will take 
place at Hotel Somerset and the Kresge Auditorium, Massachusetts In- 
stitute of Technology. A “State of the Art Symposium” sponsored by the 
National Science Foundation has been scheduled for Tuesday, November 
7, at Kresge Auditorium. There will be, also, specialist sessions on ad- 
vanced retrieval theory, machine print-out of nonstandard characters, and 
documentation for professional societies. For information write to P. D. 
Vachon, Literature Physicist, Melpar, Inc., Applied Science Division, 11 
Galen Street, Watertown 72, Massachusetts. 


SPECIAL LIBRARIES ASSOCIATION OFFICERS 1961/62 


At the annual business meeting of Special Libraries Association in San 
Francisco, May 30, 1961, Eugene B. Jackson, Librarian, General Motors 
Research Laboratories, was installed as 1961/62 President. Other new offi- 
cers include Ethel S. Klahre, Federal Reserve Bank of Cleveland, Vice- 
President and President-elect, and Florine A. Oltman, Chief, Bibliographic 
Assistance Branch, Air University Library, Second Vice-President and 
Chairman of the Advisory Council. Two new Directors were also named: 
Paul W. Riley, Librarian, Boston College, College of Business Administra- 
tion Library, and Edward G. Strable, Librarian, J. Walter Thompson Co., 
Chicago. Continuing to serve on the Executive Board are Jeanne B. North, 
Lockheed Aircraft Corporation, Secretary; Olive E. Kennedy, Treasurer; 
Sara Aull, University of Houston Library; Lorraine Ciboch, Charles Brun- 
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ing Co., Inc. Library; Elizabeth R. Usher, Assistant Librarian, Metro- 
politan Museum of Art; W. Roy Holleman, University of Southern Cali- 
fornia; and Winifred Sewell, National Library of Medicine, Index 
Division, Immediate Past President. 

NEW EXECUTIVE SECRETARY FOR 
ASSOCIATION OF COLLEGE AND RESEARCH LIBRARIES 
The appointment of Mark M. Gormley as Executive Secretary of the 

Association of College and Research Libraries, a division of the American 
Library Association, became effective September 1, 1961. Mr. Gormley had 
been Assistant Director of Libraries and Associate Professor of Library 
Science at Colorado State University, Fort Collins. He succeeds Richard B. 
Harwell, who had been, also, Associate Executive Director of ALA since 
1958. Mr. Harwell will become Librarian of Bowdoin College, Brunswick, 
Maine. 


CUMULATED INDEX TO NURSING JOURNALS, 1956-1960 


The first volume of the Cumulated Index to Nursing Journals, 1956- 
1960 is now available. The price is $20.00. The publication may be ordered 
from Mildred Grandbois, Librarian, Glendale Sanitarium and Hospital, 
Box 871, Glendale, California. 

Edited by Ella J. Crandall, Senior Librarian, Los Angeles County Gen- 
eral Hospital, the Index was begun ten years ago as a service to the nursing 
students at the Hospital. A copy of the Jndex was shared with the White 
Memorial Medical Library, College of Medical Evangelists, of which Mollie 
Sittner is Librarian. Interest in the Index spread; other librarians, nurses, 
and nursing students went to these libraries to use it; and finally Miss 
Grandbois undertook the publication of the 1956-1960 cumulation. A 
1961 Supplement will be prepared for publication early in 1962. Thirteen 
journals in nursing and related fields have been indexed in the 1956-1960 
cumulation; eighteen additional journals will be included in the 1961 
supplement. 


PUBLICATIONS 


Beginning in January 1961 a new quarterly journal entitled Medical 
Documentation-Medizinische Dokumentation is being published by the 
Deutsche Gesellschaft fiir Dokumentation. It is concerned with the general 
methodical science of medical information and contains articles about 
methodology of medical surveys and clinical trials, medical statistics, 
mechanical selection, computing machines in medicine, and medical bibli- 
ography and medical libraries. Interested persons may obtain the journal 
free of charge. Write to Dr. Otto Nacke, (21a) Ehrsen, post-office Schétmar, 
Mittelstrasse 29, Germany. 
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Beginning with the June 1, 1961 issue (vol. 1, no. 1) the New York 
Academy of Sciences is publishing a new journal, The Sciences, to be issued 
twice each month throughout the calendar year. The purpose of The Sci- 
ences is to provide a nontechnical report on significant developments in 
science and to interpret and relate them to social movements and cultural 
patterns of society. The price is $6.00 for 24 issues. 

The Medical Letter on Drugs and Therapeutics is a recently founded 
independent nonprofit publication which gives objective evaluations of 
pharmaceutical agents. Its editorial and advisory boards consist mainly 
of professors of pharmacology, medicine, anesthesiology, and surgery in 
leading medical schools. The Medical Letter is published every two weeks 
in a four-page letter format by Drug and Therapeutic Information, Inc., 
136 East 57th Street, New York, N.Y., and is priced at $12.50 per year. 

Classics of Cardiology, a second printing of a volume, Cardiac Classics, 
edited by Dr. Frederick A. Willius, Emeritus Consultant in Cardiology in 
the Mayo Clinic and Emeritus Professor of Medicine in the Mayo Founda- 
tion, Graduate School, University of Minnesota, and Thomas E. Keys, Li- 
brarian of the Mayo Clinic and Assistant Professor of the History of 
Medicine in the Mayo Foundation, has been issued by Henry Schuman, 
Inc., and Dover Publications, Inc., of New York City. The Dover publica- 
tion appears in two volumes, priced at $4.00. 

The American Chemical Society has announced the publication in 
January 1962 of a new journal entitled, Biochemistry. The journal will be 
edited by Dr. Hans Neurath, Professor of Biochemistry and executive 
officer of the Department at the University of Washington, Seattle. Bio- 
chemistry will concentrate on original research in all areas of fundamental 
biochemistry, especially that which yields new ideas and opens new experi- 
mental roads. Emphasis will be given to the strong relationship between 
chemistry, biochemistry, and the other biological sciences. There will be 
six issues annually. Subscriptions will be sold on a calendar-year basis 
only. The price will be $13.00 per year to ACS members and $26.00 per 
year to all others. Orders should be sent to the American Chemical So- 
ciety, 1155 Sixteenth Street, N. W., Washington 6, D. C. 

The first issue of The Bulletin of Art Therapy, a quarterly publication, 
appeared in September 1961. Although painting and clay modelling be- 
gan to be used in the treatment of the mentally and physically ill more 
than twenty years ago, this is the first journal devoted to developing and 
defining the specialized discipline that has become known as Art Therapy. 
The Bulletin’s subtitle, “Art in Education, Rehabilitation, and Psycho- 
therapy,” indicates its scope. In addition to featured articles each issue 
includes book reviews and listings of recent periodical literature and of 
courses in art therapy. A copy of the first issue may be obtained from the 
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Editor, Miss Elinor Ulman, 634 A Street, S. E., Washington 3, D. C. The 
subscription price for the four succeeding issues of Volume 1 is $3.00. 
Academic Press has launched a new quarterly entitled Experimental 
Eye Research, an international journal devoted to scientific research on the 
eye, edited by Hugh Davson, University College, London, England, and 
Endre A. Balazs, Retina Foundation, Boston, Massachusetts. It will pub- 
lish results of original research on the anatomy, physiology, biochemistry, 
and biophysics of the eye. Papers will be welcomed from all parts of the 
world, the sole criteria for publication being that they be written in 
English and that their scientific content meet the high standards imposed 
by editorial policy. The subscription price for Volume 1, 1961/62, is $16.00. 


PERSONAL NOTES 


Dr. Dorothy M. Schullian, formerly Acting Chief of the History of Medi- 
cine Division of the National Library of Medicine at Cleveland, Ohio, is 
now Curator of the History of Science Collections of the Cornell Univer- 
sity Libraries, Ithaca, New York. 

Dr. Chauncey H. Leake, Professor of Pharmacology, and Assistant Dean, 
College of Medicine, Ohio State University, and Associate Member of the 
MLA, is a member of the newly formed Scientific Council of the Institute 
for Advancement of Medical Communication. 

The July 1961 issue of the Journal of the American Dental Association 
contains biographical sketches and photographs of the members of the 
ADA Bureau of Library and Indexing Service staff. These include Donald 
A. Washburn, Director; John Cedrins, Assistant Librarian; Otilia D. 
Goode, Reference Librarian; Martha Mann, Indexer; and George B. 
Denton, Research Consultant. 

Isabelle T. Anderson, recently a member of the staff of the National 
Library of Medicine, is now Assistant Librarian for Technical Services 
of the Washington University School of Medicine, St. Louis, Missouri. 

In September Dr. John B. Blake succeeded Dr. Schullian as Chief of 
the History of Medicine Division, National Library of Medicine. Dr. 
Blake had been Curator of the Division of Medical Sciences, Smithsonian 
Institution and is serving as Secretary-Treasurer of the American Associa- 
tion for the History of Medicine and as a member of the History of Medi- 
cine Study Section of the National Institutes of Health. 

Carlos Cuitino, who was formerly head librarian of the Technical Li- 
brary of Parasitology, University of Chile, is now a member of the staff 
of the American Medical Association Library. 

Emily Gray, formerly librarian of the Graduate School, Walter Reed 
Army Medical Center, is now librarian of the Veterans Administration 
Hospital, Richmond, Virginia. 
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Miriam Hawkins, former reference librarian and recently head of the 
Special Bibliography Unit, Index Division, National Library of Medicine, 
is now on detail to the Office of the Director of the Extramural Program 
at NLM. 

Mary Alice Jackson, formerly librarian of the Library of the Surgeon 
General's Office, U. S$. Army, has succeeded Miss Gray as librarian of the 
Graduate School, Walter Reed Army Medical Center. 

William H. Kurth, recently chief of the Circulation Division, National 
Library of Medicine, is now Deputy Chief of the Public Services Division 
there. 

Margaret Mattern Otto became librarian of the Medical Society of the 
County of Queens, Forest Hills, New York, on August 28. Mrs. Otto has 
been a member of the staff of the medical libraries of the University of 
Virginia and Yale University and of the New York Academy of Medicine. 
Recently she completed twelve years as librarian of the New York School 
of Social Work, Columbia University. 

Sheila M. Parker is in charge of the History of Medicine Division at 
Cleveland until the removal of the Division to the National Library of 
Medicine’s new building at Bethesda, Maryland. 

In July Dr. Joseph H. Roe, Jr. became Special Assistant to the Director 
of the National Library of Medicine. In September Dr. Roe began a year 
of study at the School of Library Service, University of California at Los 
Angeles. 

Frances Seaver, formerly reference librarian at the National Library 
of Medicine, is now librarian of the Library of the Surgeon General’s Of- 
fice, U. S. Army. 

Evelyn Zahig Smith, who was acting librarian, American Library Asso- 
ciation, 1956-60, has joined the staff of the American Medical Association 
Library. 

Upon completion of her internship at the National Library of Medicine, 
Judith Williston became Reference Librarian at the Ohio State University 
Health Center Library. 

The new librarian of the Medical and Chirurgical Faculty of the State 
of Maryland, Baltimore, is George L. Yashur. Mr. Yashur was formerly 
librarian of the St. Louis University School of Medicine. 

It is noted with sorrow that the mother of Gertrude Annan, President 
of the Medical Library Association and Librarian of the New York Acad- 
emy of Medicine, passed away in July 1961. 

Ruth Mann, of the Mayo Clinic Library and Secretary of the Medical 
Library Association, represented the Association at the meeting of the 
Council of the International Federation of Library Associations in Edin- 


burgh, September 4-8. 
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Thomas H. Rees, Jr., formerly of Cleveland, Ohio, is now Medical Li- 
brarian of the Dalhousie University, Halifax, Nova Scotia. 

Allan Salant became librarian at Endo Laboratories, Inc., Richmond 
Hill, N.Y., on July 1, 1961. 

Betty Ann Withrow, formerly librarian at the University of Vermont, 
Burlington, Vermont, has become Librarian of the University of Buffalo, 
Buffalo, New York. 

Thomas E. Keys, Librarian of the Mayo Clinic, has accepted an invita- 
tion to be guest speaker at the Thirty-second Annual Meeting of the Japan 
Medical Library Association, which takes place November 10-11, 1961. 
Mr. Keys will spend two weeks in Japan. In addition to attending the meet- 
ing he will conduct a two-day Seminar on Medical Library Service and 
Administration, and will visit libraries and the Keio Library School. He 
will return home by way of the Siriraj Medical Library, Bangkok, Thai- 
land, and the Library of the College of Medicine, University of the 
Philippines in Manila. 

Ralph T. Esterquest, Librarian of the Harvard Medical Library, was one 
of five members of a Jury of Award which selected the winning design 
from 218 entries submitted in an international architectural competition 
conducted by Trinity College, Dublin, for its new library addition. 

June Huntley, formerly a member of the staff of Wayne State University 
College of Medicine Library, is now Librarian of the Medical College of 
Virginia, Richmond, Virginia. 

Marian A. Patterson resigned as Librarian of the Academy of Medicine, 
Toronto, on June 30, 1961, to be married. The June issue of the Bulletin of 
the Academy of Medicine, Toronto, published the announcement by Dr. 
Mary C. McEwan, Chairman of the Library Committee, and an apprecia- 
tion written by Dr. William Boyd. She is now Mrs. W. Roy Holleman, and 
is living in Delmar, California. 

Jean McDonald succeeded Miss Patterson as Librarian of the Academy 
of Medicine, Toronto. Mrs. McDonald is a gratuate of Toronto University 
and of Columbia University School of Library Service. 

Juanita Wiles, Librarian of the Bronson Methodist Hospital, Kalamazoo, 
Michigan, is now Juanita Oas. 

On August I, 1961, Flora H. Wellington became Acting Librarian at 
the Jackson Memorial Library, University of Miami School of Medicine. 
Mrs. Wellington is also President of the Dade County Library Association, 
1961 /62. 

Constance Porter, recent graduate of Catholic University School of Li- 
brary Science, has joined the staff of Seton Hall College of Medicine and 
Dentistry, Jersey City, New Jersey, as Cataloger and Administrative As- 
sistant. 








Book Reviews and Journal Notes 








HorinE, Emmet F. Daniel Drake (1785-1852); pioneer physician of the 
Midwest. Philadelphia, University of Pennsylvania Press [cl961] 425 
p- $6. 

Daniel Drake, the “Franklin of Cincinnati” was one of the most ener- 
getic, productive and protean personalities in the history of American 
medicine. Moving early in life to the “interior valley of America,” his life 
epitomizes the rough and ready character of Kentucky and Ohio in the 
early nineteenth century. Possessed of solid intellectual capacities he 
largely educated himself and became the outstanding clinician and medical 
educator of his time. 

Drake had hardly less stature as an author, naturalist, and founder of 
medical schools. He was active, and usually the prime mover, in such 
diversified enterprises as museums, libraries, marine and teaching hospitals, 
medical journalism, and even the proposal for a railroad to the Atlantic 
seaboard. 

He was a truly peripatetic professor who taught at Transylvania, Cin- 
cinnati, Louisville and Philadelphia. A major purpose in his life seems to 
have been to provide for every intellectual and cultural accoutrement lack- 
ing west of the Alleghenies. 

The multitudinous activities of this complicated life are coherently 
set forth in this definitive biography by Dr. Emmet F. Horine, a lifelong 
student of Drake, and the region in which he lived. Built on a firm founda- 
tion of references to original sources and frequent quotations from Drake’s 
letters and other writings, the book is authoritatively documented. A clear 
insight into Doctor Drake’s character is communicated and a number of 
misunderstandings and errors are set right. Although the author is an 
admirer of Drake, he deals in fair terms with the frequent controversies 
which spiced this man’s public efforts. Both sides are often quoted and the 
superior wit and satiric force of this born expert in controversy are im- 
pressive as are his obvious literary gifts. 

The writing is simple, clear, and unpretentious. The arrangement of 
material is chronologic. Occasionally personalities are introduced without 
adequate description of their relationship to the subject, but this is infre- 
quent. The book is full of important details and should provide excellent 
reference sources for further reading. One might desire more knowledge 
of the personal elements of Drake’s life, but the significant features are 
here. 

1 would consider that this is the best biography of Daniel Drake to date. 
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This is an important contribution to the history of medicine in the Ohio 
Valley with which Drake’s life is inextricably woven. It is an excellent in- 
troduction to the life and work of the man who, as Osler put it, “founded 
everything that is old and good in Cincinnati.” 
FE. D. PELLEGRINO, M.D. 
Lexington, Ky. 


Asu, LEE, comp. Serial publications containing medical classics; an index 
to citations in Garrison-Morton... New Haven, The Antiquarium, 
1961. 147 p. $6.75. 

Like most libraries, the Surgeon-General’s Library (through all its 
changes in title to the present “National Library of Medicine’) has often 
begun some important bibliothecal task only when outside pressures have 
brought a particular situation to light. Thus, Osler’s suggestion to Lt. Col. 
McCaw, in 1911 the Librarian of the Surgeon General's Library, that the 
rare books in the collection be segregated for safe-keeping led to the first 
listing of these works by Fielding H. Garrison. The difference between 
other libraries and the National Library of Medicine, however, is the recog- 
nition of its responsibility for sharing the results of its labors, particularly 
through publication. Dr. Garrison not only compiled a list of the impor- 
tant historical works in the collection; he published the list in the second 
series of the Jndex-Catalogue and then in expanded fashion in the first 
volume of the Bulletin of the Institute of the History of Medicine. 

From this beginning has come a series of other publications. Mr. Leslie 
T. Morton, starting in 1938, began compiling an enlarged list (““Garrison- 
Morton’’), which was to be furnished with author and subject indexes. The 
tale of this work is graphically told by Mr. Morton himself in his Wood- 
ward Lecture, delivered at Yale University Medical School on May 31, 1960 
and printed as a Preface to this book. It may well be used to bolster the 
spirits of those medical librarians who have been deflected from carrying 
out some desired and desirable research of their own by the feeling that 
such work must somehow be given respectability through a grant from a 
foundation or government agency and be set up formally with directing 
committees, equipment, and a staff. The excellence of Garrison-Morton 
points up the power of slips of paper, shoe-boxes, and amateur typing if 
they are directed by intelligence, dedication, and the ability to see the 
purpose of a particular job. 

Once the author and subject indexes had appeared, the lack of an index 
to Garrison-Morton from the viewpoint of the periodical became obvious. 
Many librarians, faced with shortages of space, have agonized about which 
periodicals to keep, which to give away or sell. Second-hand medical book- 
dealers have been faced with pricing odd volumes of journals which come 
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to them, and private collectors have struggled with the problem of which 
journals to try to obtain. All these people will now have Lee Ash’s work as 
their guide and mentor, for here are listed, under the title of the journal, 
the volumes and pages which contain classic articles in the history of medi- 
cine. For each such article the reader is referred back to the basic Garrison- 
Morton for fuller description and annotation, and thus the two books must 
be used in conjunction with each other. 

The graceful Foreward by Miss Gertrude Annan, Librarian of the New 
York Academy of Medicine and President of the Medical Library Associa- 
tion, is a fitting introduction to a useful and inspiring volume. 

EsTELLE BRODMAN, PH.D. 
St. Louis, Missouri 


CoHAN, LEONARD AND CRAVEN, KENNETH. Science Information Personnel. 
New York, Modern Language Association of America, 1961. 74 p. 
$1.50. (Available from: Science Information, P.O. Box 624, Radio City 
Station, New York 19, N.Y.) 

This is a study sponsored by the Modern Language Association to deter- 
mine the need for increased instruction in modern foreign languages in 
the education of science information personnel. However, as the study 
progressed it became obvious to the editors that more than the need for 
foreign language training was involved in the education and training of 
science information personnel. The entire theme of this study then is a 
plea for the training of a science information specialist who understands 
the intellectual content of a subject, understands the principles and tech- 
niques governing its information processes, and has the linguistic ability 
to operate effectively in both. 

There is no doubt that within recent years there has developed the need 
for another type of librarian-specialist that the library schools have been 
unable to provide, namely, librarians trained to offer reference service in 
the special fields of industry, scientific centers, and business. Library 
schools have had long and traditional commitments to train librarians 
for academic and public libraries and have been reluctant or unable to 
provide the training essential for this new type of librarian or science in- 
formation specialist that is now so badly needed in our growing society. 
A survey conducted among 207 officers of the Federal Government, in- 
dustry, and research organizations indicates the priority ascribed to four 
professional backgrounds in rendering this specialized type of reference 
service. Scientific discipline ranks first, followed by librarianship, foreign 
language ability, and information work. With these findings, the editors 
proposed a graduate program for a science information specialist leading 
to the Master’s and Doctoral degrees. This program is discussed in great 
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detail; but to summarize, the graduate program follows the general prin- 
ciples adhered to in library schools. However, the emphasis is on the han- 
dling of the literature in the fields of the biological sciences and medicine, 
chemistry, physical sciences and mathematics, and engineering. The tra- 
ditional courses are given such as administration, acquisition, cataloging, 
and various information sources in the sciences, but the training goes much 
further and includes abstracting and annotating of science information, 
description and subject analysis of science information, procedures and 
techniques of publications and graphic representation in science, theoreti- 
cal study of the place of language in science information activities, history 
of scientific communication, instrumentation, and the theory and practice 
of information interpretation and research. The doctoral programs would 
be divided into two branches: Systems Development and Literature Science. 
A graduate of the former program would become an information special- 
ist; a graduate of the latter would become an information scientist. In 
order to promote such a program, it is proposed that the initiative be the 
responsibility of the professions. An Advisory Board would be established, 
composed of representatives from industrial, governmental, and academic 
management, working scientists, educators, and information specialists. 
It would be their responsibility to aid in the development of a graduate 
school, a training program, recruiting, adopting standards for science and 
other information specialists, and promoting the recognition of science 
information as a profession. 

This study is a very thought provoking one for librarians. The ideas 
are clearly and concisely presented. You cannot but agree that a new pro- 
fession is in the offing, or the training of special librarians to fill this need 
will have to be met by a radical change in the traditional training courses 
for librarians. Our society is becoming more complex, and we are going 
to have to train librarians to serve the different needs of this expanding 
society of which we are a part. This challenge could be met by a scientific 
minded library school, one that is willing to experiment with its curricu- 
lum. The problems herewith presented deserve study, and perhaps special 
librarians could be of help in solving them. 

WILLIAM D. PosTELy 
New Orleans, La. 


Ristey, Mary. The house of healing. Garden City, N. Y., Doubleday, 1961. 
288 p. $4.50. 

Hospitals reflect the social and cultural milieu in which they exist. This 
widely recognized but often overlooked truth is the underlying theme of 
this book, which traces the history of hospitals from ancient Sumeria, a 
Middle East society known to have been in existence about 2000 B.C., down 
to the present. 
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Miss Risley’s book will not qualify as a scholarly work in the eyes of most 
professional historians. Sources of information are not cited and conclu- 
sions are not documented. For the reader not interested in such refine- 
ments, however, it will prove to be a readable, interesting and credible 
study of the evolution of the modern hospital. For obvious reasons the 
book also contains considerable material on the history of medicine and 
of medical practice. 

Most of the information included was apparently gleaned from the 
Rare Book and History collection of the New York Academy of Medicine 
Library. There is no claim that any new facts are being presented. The con- 
tribution of the author is in the organization of available information and 
the interpretation of that information in light of the cultural setting in- 
volved. 

American readers in locations other than New York, Boston, Philadel- 
phia and Baltimore will wince at the provincialism evident in the author’s 
analysis of the history and current status of hospitals in the United States. 
Except for a discussion of Charity Hospital in New Orleans, and a few 
sentences devoted to the University of Michigan and Northwestern Univer- 
sity, one gets the impression that Miss Risley is unaware that the United 
States extends westward beyond Philadelphia. 

RicHARD D. WitTRuP 
Lexington, Ky. 


AMERICAN HospITAL AssociATION. Cumulative index of hospital literature, 
1955-1959, Chicago [c1961] vii, 443 p. $17.50. 

This third cumulation differs considerably in format from the former 
two. It is larger and in many ways more easily read and used. Gone are 
the bold face type subject headings and in their place are underlined 
headings and subheadings. These are not as easily discernable and the 
brief explanation given them is inadequate. Subject headings have been 
somewhat revised (e.g. Medicine, Preventive is now Preventive Medicine) 
and the “see also’’ cross references have been more appropriately placed 
immediately following the subject heading. 

This author-subject index of literature about hospital administration, 
planning and financing, and administrative aspects of the medical, para- 
medical and prepayment fields contains references to articles written in 
the English language which have appeared in more than 400 journals 
during the time period covered. It includes references to pertinent litera- 
ture in medical, nursing, public health, business, architectural and general 
interest periodicals. It is interesting to observe that 67 medical journals 
not indexed in Index Medicus are included in the “Periodicals Indexed” 
list. Because of the nature of many of these titles it is doubtful that they 
would all be included in the larger index in the future. 
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Perhaps too many medical librarians rely on the major periodical in- 
dexes that cover larger subject fields when more specific bibliographic 
tools would be more help when scope of coverage is taken into considera- 
tion. Certainly the present work fulfills adequately its purposes. It should 
find a welcome home in almost every medical library. 

ALFRED N. BRANDON 
Lexington, Kentucky 


Health organizations of the United States and Canada: National, regional 
and state. A directory of voluntary associations, professional societies 
and other groups concerned with health and related fields. Ithaca, 
N.Y., Graduate School of Business and Public Administration, Cornell 
University, 1961. iii, 191 p. $10. 

This is a useful and comprehensive directory of health organizations of 
the United States and Canada, excluding those which are either govern- 
mental or local. 

Of its three sections the first (p. 1-84) lists “‘almost a thousand” national 
and regional organizations alphabetically, letter by letter, with cross refer- 
ences from former names. In a uniform style some or all of the following in- 
formation, mostly supplied by the listed organizations, is given: organiza- 
tional name; address; year established; name of secretary and sometimes 
other officers; statement of purpose; number and types of membership; 
sources of finances; awards; meeting frequency and place; publication 
titles, frequencies, and editors; library volumes and number of staff; affilia- 
tions with other organizations; and former names. 

A second section (p. 85—164) lists “many hundreds”’ of state organizations 
by state and Canadian province and thereunder alphabetically by the name 
of the national group, if any, with which each is affiliated. Detailed infor- 
mation, except for address and secretary, is given in this part only for 
bodies not affiliated with a group described in the first section, and very few 
such unaffiliated bodies are included. Some affiliated state bodies are not 
listed at the request of their national group. 

In the final section (p. 165-191) the national and regional, but not the 
state, groups are listed only by name under appropriate subject headings 
alphabetically arranged (although the section heading reads “‘classified by 
field of activity’). Page references to the first section are not given. 

In coverage of its specified field this directory seems more complete than 
other available works. Although some omissions inevitably have occurred 
(no listings for Pan-American Medical Association or Psychiatric Research 
Fund), more entries are included than the 600 or so in the 24-page section 
on “Health and Medical Organizations” in the Gale Research Company’s 
Encyclopedia of American Associations, 2d ed., Detroit, 1959, and many 
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more than the health entries among the total of 1712 listings in Scientific 
and Technical Societies of the United States and Canada, 6th ed., Wash- 
ington, D.C., National Academy of Sciences—National Research Council, 
1955. 

The detail of information given for a particular organization is not 
always as great as that in Scientific and Technical Societies, but is usually 
greater than that in the Encyclopedia of American Associations. The latter, 
however, sometimes lists divisions, bureaus, or special committees of an 
association, while the work being reviewed seems to omit this information. 

The large pages of the first two sections are covered with extremely small 
(6 point) print, set in two columns with non-justified right margins. The 
state and province names of the second section fortunately stand out in 
12 point capitals. The subject listing of the third part is by far the most 
readable with its common typewriter elite type (10 point). 

The compilers might well consider searching other directories in an 
effort to make the planned next edition even more inclusive. As it is, the 
present edition, although expensive, is a valuable addition to a library’s 
reference collection. \ 

STANLEY D. ‘TRUELSON, JR. 
Syracuse, N.Y. 
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rotic” versus “malignant” psychic masochism. N.Y., Liveright [c1961] 
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WILLIAM J. BisHop, 1903-1961 
AN APPRECIATION 


“Bish” is dead! Other hands can give the formal details of his life—his 
work successively in the London Library, the Royal College of Physicians, 
the Royal Society of Medicine, and the Wellcome Historical Medical Li- 
brary; his numerous publications, both in history and on librarianship; 
his editorship of the liveliest English language journal in medical history; 
or his positions in professional organizations. I can only record here the 
unbelievable news that “Bish” is dead at the early age of fifty-seven and 
reminisce on what he meant to a brash newcomer in fields in which he was 
past master. 

I came to know and cherish Mr. Bishop on the basis of a joint interest 
in the education of medical librarians, and I can still recall the breakfast 
we had together to discuss the subject in Boston in 1950, where I marvelled 
alternately at the sparkle of the conversation and the amount of food we 
were both downing with such ease. Emboldened by Mr. Bishop’s ability 
to suffer amateurs kindly, I sent him draft after draft of my doctoral dis- 
sertation on the history of medical bibliography, and the long letters I 
received gently pointing out egregious errors, adding information from 
his vast store, and occasionally chuckling into a pun, are still my delight 
and wonder. (As he put it about a visit he made to the U.S. years later to 
address the nursing association on his work with the Nightingale cor- 
respondence, “I am in the hands, though not the arms, of the nurses now, 
but expect to be in Washington soon.””) His charming way with a word, 
which set off his solid and scholarly grasp of whatever subject he touched, 
is well exemplified by the preface to his work on international medical 
congresses—“‘those wretched congresses,” as he once sympathetically called 
them when the difficulty of identifying citations to their publications was 
mentioned, A history of international medical congresses can be deadly; 
in “Bish’s” hands, it became fascinating. 

All librarians who attended the First International Congress on Medical 
Librarianship in London in 1953 remember how Mr. Bishop oversaw all 
the details, yet remained ever able to talk affably, intelligently, and un- 
hurriedly with the guests. Seemingly his feet never hurt, he could do with- 
out sleep and keep his temper, and he liked everyone. The idea that he 
will not be present at the Second International Congress on Medical Li- 
brarianship in Washington in 1963 is unthinkable. Surely the report of 
his death has been greatly exaggerated? Say it isn’t so. 

Mr. Bishop left two children to carry on his personal family. But his 
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intellectual family is much more meager. Many people worked under and 

with him and learned immeasurably in the process. But there could be 

only one William J. Bishop, and the world is worse off for his passing. 
EsTELLE BRODMAN, Pu.D. 


ATHERTON SEIDELL, 1879-1961 


Dr. Atherton Seidell, Associate Member of the Medical Library Associa- 
tion and renowned research chemist, died July 25, 1961, following a heart 
attack. He is credited with several contributions to modern chemistry, 
especially in the field of vitamin research. He was the author of Solubilities 
of Inorganic and Organic Compounds and numerous articles in scientific 
journals. 

During World War II Dr. Seidell served as an honorary consultant to 
the Army Medical Library. Medical librarians remember him as an early 
advocate of the distribution of medical literature by means of microfilm 
and photostats. He designed equipment both for reading and for produc- 
ing microfilm. During the War, with the Army Medical Library he es- 
tablished the first Current List of Medical Literature and gave impetus 
to its Medicofilm Service. 


LAWRENCE REYNOLDS, M.D., 1889-1961 
Dr. Lawrence Reynolds of Detroit, Michigan, died on August 17, 1961. 
A discriminating book collector, as well as an eminent physician, Dr. Rey- 
nolds presented his collection of books, manuscripts, and autographs, of 
which Henry Schuman wrote in the BULLETIN 47:235-252, Oct. 1959, to 
the University of Alabama Medical Center in 1957. A longer obituary will 
be published in the January issue of the BULLETIN. 


OLGA 5S. NELL 
Mrs. Olga S. Nell, Librarian of the Rochester Academy of Medicine, 
Rochester, New York, died in April 1961. 
MARJORIE E. LARSON 
It is with deep regret that we record the death of Marjorie E. Larson 
of Oakland, California. 
ALBERT DEUTSCH, 1905-1961 


Albert Deutsch, journalist and historian, died on June 18, 1961, in Eng- 
land where he was attending a meeting of the World Federation of Mental 
Health. He was noted for his writings in the field of psychiatric care. He 
had been a member of the Friends of the Armed Forces Medical Library. 








